JOURNAL OF NURSING 


The Humor Magazine for Nurses 
Volume 4, Number 3 Fall, 1994 


Jocubari ip 


a5 


winrctas 


o>. 
SSIS AKL 


THE JOURNAL OF NURSING JOCULARITY® 


Volume 4, Number 3 Fall 1994 


Publisher 
Douglas Fletcher, RN 


John Baringer, RN 
Surgical ICU 
Tucson, AZ 


Nancy Burden, RN, CPAN 
Post Anesthesia/Ambulatory 
Surgery 

Clearwater, FL 


Anita Bush, RN, PhD, CCRN 
Critical Care 
Fairbanks, AK 


Karyn Buxman, RN, MS 
Humor Educator & 
Laughter Professional 
Hannibal, MO 


Mark Darby, RN 
Mental Health 
Omaha, NE 


Pauline Donnelly, RN, BSN 
Medical Imaging 
Bridgeville, PA 


Carol Edson, RN, BA 
Hospice 
Livermore, CA 


Send Correspondence to: 
Journal of Nursing Jocularity 
P.O. Box 40416 

Mesa, AZ 85274 


Contributing Editors 


Colleen Gullickson, RN, PhD 
Assistant Professor 
Ridgeway, WI 


Frances Kiefer, RN, BSN, CCRN 
Staff Nurse 
Bemidji, MN 


Susan Kravitz, RN, MS 
Psychiatric Nursing 
Valley Stream, NY 


Katherine Robertson, RN, BSN, MSN 


Community Health Nursing 
Fort Drum, NY 


Andrea H. Sangrik, RN, BSNA 
Psychiatric-Mental Health 
Cleveland, OH 


Liz Schultz, RN, BSN, CPAN 
Student Nurse Anesthetist 
Lincoln, NE 


Bina Goodman Simon, RN, C, BSN 


Telemetry 
Evanston, IL 


Editor 
Fran London, MS, RN 


Judith Vallery, MSE, RN 
Education 
San Antonio, TX 


Sue Falkner Wood, RN 
Writer 
Clovis, CA 


Patty Wooten, RN, BSN, CCRN 
Humor Consultant & 
Professional Clown 

Davis, CA 


Art Director 


Bob Quick, RN 
Medical/Surgical ICU 
Columbia, MO 


Illustrators 


C. J. Miller, RN 
School Nurse 
Washington, JA 


John Wise, RN 
Post Anesthesia 
Clearwater, FL 


= Change of Address?? 


Don’t miss a single issue of the Journal of Nursing 
Jocularity. Send your mailing label and your new 
address to: 


The U.S. Postal Service does not 
forward magazine after 60 days of 
your address change. Please allow 
8 weeks for Change of Address to 
be effective. 


JNJ - Address Change 
— 5615 W. Cermak Rd. 
Cicero, IL 60650-2290 


Journal of Nursing Jocularity® 
Table of Contents — vo.4,no.3 Fai 1994 


Features 

6 In The Dark n ICU 30 Incident Reports: Psych Wwas 
by Carol Edson, RN, BA by Andrea H. Sangrik, RN, BINA QM 
Illustrations by C.J. Miller, RN Illustrations by Bob Quick, RN 

9 The Brady Heart 32 Do You Have A Sense of Humor? 
by Bob Diskin, RN, BSN, BFA by Betty Francis, LPN 


Illustrations by John Wise, RN 
10 A Nurse is a Nurse by Lee Johns, RN 
34 Rockin’ Cancer’s Blues Away 
11 Eschar-Go by Randy Rowland, RN by Carol Edson, RN, BA 
Lyrics by Kristie Chilcote 
12 The Autopsy 
by Arlene Evans, RN, PHN Cartoons 
Illustration by Bob Quick, RN 
20 Toothpaste? by C.J. Miller, RN 
13. Charting Bloopers 
by Adele D.S. Mitchell, PhD, RN 21 Medical Pedestals by Mark Ayers, RN, MS 


14 Romancing The CVP 21 Stat! by Laura Malpass, UC 
by Sherrie Gish, RN 
Illustrations by Bob Quick, RN 33 Nurse! Nurse! by Diane Kenealy, RN 
18 ICP Monitoring Home Insertion Kit 36 Culture and Sensitivity By Bob Quick, RN 
by Kay Scharn, RN, MSN 
Illustrations by Jim Gamble, RN 37 The Adventures of PMS, 
the PM Supervisor 
22 Administrative Aptitude Test by C.J. Miller, RN 


by Bob Quick, RN 
45 Alex by Peter Sinclair, AEMT, GN 


25 Sphyglets by Annette L. Rhodes, RN, BS Reprinted by Permission from Alex’s 
Restaurant 


26 Nursing Diagnosis Experience 
by Nathan Bos 48 The Student Nurse by Don Marquis 


Illustrations by John Wise, RN 


28 You Know You’ve Been a Nursing Student 
Too Long When... 
by Meleen R. Michalek, RN, BSN 


Vol. 4, No. 3 JOURNAL OF NURSING JOCULARITY 1 


Departments 


3 Editor’s Note Games and Puzzles 
Punchline Puzzler 
Cartoons by Martin Garro, RN 


and C.J. Miller, RN 


4 Stethoscope: 
Listening to Our Readers 


16 Stories From The Floor 
Edited by Mark Darby, RN 
Illustrated by C.J. Miller, RN 


Medical Syndrome Trivia 

By Sandra P. Molloy, RN, MSN, CCM 
Supplies Suprise 

by Bina Goodman Simon, RN, C, BSN 
Nursery Rhymes by Susan Ames, RN, MS 


20 Call Lites, 
The JNJ Joke Collection 


Edited by John Baringer, RN 7 44 HumokRx by Karyn Buxman, RN, MS 
24 Liven Up! Fun for Folks at Work 46 Jest for the Health of It 

Edited by Colleen Gullickson, RN, PhD by Patty Wooten, BSN, CCRN 
29 Student Nurse Cut-Ups 48 Bubbly-ography 


Edited by Judith Vallery, MSE, RN 


Journal of Nursing Jocularity® (ISSN 1055-3088) is published quarterly (February, May, August and November) by JNJ 
Publishing, Inc., 1730 W. Emelita, Suite 1023, Mesa, AZ 85202. Second-class postage paid at Mesa, AZ., and additional 
mailing offices. The Journal of Nursing Jocularity publishes humorous and satirical works in the fields of Nursing, Medicine, 
and other related disciplines. Send letters and manuscripts to JNJ, P.O. Box 40416, Mesa, AZ 85274. 


POSTMASTER: Send address changes to Journal of Nursing Jocularity, 5615 W. Cermak Road, Cicero, IL 60650-2290. 


To Subscribe: Send check or Money order (U.S. Funds only) to 5615 W. Cermak Rd., Cicero, IL 60650. See ad on page 43. 
We are unable to start subscriptions with back issues. Your first issue may take up to 12 weeks for delivery. 

Address Changes: Send address changes to Journal of Nursing Jocularity, 5615 W. Cermak Road, Cicero, IL 60650-2290. 
Please include mailing label when making change of address or inquiring about your subscription. Allow 8 weeks for change 
of address to become effective. 


Subscription Rates 

USA 1 Year 2 Years Canada and Foreign Countries 1 Year 2 Years 
Individual $12.00 $22.00 Individual $16.00 $26.00 
Library and Institute $16.00 $26.00 Library and Institute $20.00 $30.00 


The name Journal of Nursing Jocularity is a Registered Trademark under exclusive license to JNJ Publishing, Inc. 

© 1994 by JNJ Publishing, Inc. All rights reserved. Material in this publication may not reproduced in any form without 
permission. 

Journal of Nursing Jocularity is indexed in the Cumulative Index to Nursing & Allied Health Literature. 

Printed in U.S.A. 


2 JOURNAL OF NURSING JOCULARITY Vol. 4, No. 3 


EDITOR’S NOTE 


here’s my nose? I lost my nose! — a clown 


On June 3, 4 and 5, 1994 the Journal of 


Nursing Jocularity hosted a conference, “Humor Skills 
for the Health Professional” at the Disneyland Hotel. I 
can’t communicate all the laughing and learning that 
happened that weekend. Who can describe the 

energy in a room holding over 750 people 
learning to juggle colored scarves? I 
hope this gives you a feel for the sense 
of community... 


“Humor is tragedy plus time.” 
— Carol Burnett, quoted at the con- 
ference in her absence. 


Nurses know lots of trag- 
edy. They also know how es- (eG 
sential laughter is for healing. RS : 

“I don’t plan to use hu- “— \ 
mor in the OR. I need it for 
myself.” — an OR nurse & 
S 

There was lots of laugh- 
ing. Attendees had the chance 
to share, to network, to rec- 
ognize those humor opportuni- 
ties and learn how to act on them. 


“Tused humor all the time in hospice. Some people 
didn’t get it, but I used it anyway.” — a former hospice 
nurse 


JNJ continues to be a catalyst for humor in the 
health professions. Seed money was given for humor 
projects proposed by Patty Bihn, Barbara Curtis and 
Jackie Caudle. 


“T’m feeling a little goofy.” — Patty Bihn, upon 
acceptance of her award. She was wearing a Goofy hat 


at the time. 


Lots of laughing. Ions circulated. The energy was 


tangible. Learning was inevitable. The therapeutic 
benefits of laughter. Using humor in the care of the 
patient. Care for the caregiver. Presentation of problems 
for group sharing. 


“Have you found any caffeine yet?” — a voice in 
the crowd 


Some problems were, obviously, more 
mundane than others. 


“T hate when I do a literature 
search on humor and get 147 cita- 
tions for vitreous humor.” — Patty 
Wooten, on JNJ now being 
indexed in CINAHL. 


Frustrations received em- 
pathy and emotional support. 


“When I gave a talk 
about black humor, one of 
the evaluations complained 
” that I discriminated against 
African Americans.” — A 
nurse-speaker, on being mis- 
understood. 


Creativity evolved from the 
shared concerns and energies. Synapses were greased. 
The synergy was clear. There was lots of laughter. 


“Wit happens” — Karyn Buxman 
I can’t describe it. You had to be there. [hope you 


can join us next June in Philadelphia. Everyone deserves 
to laugh this hard. 


hou laden 


Fran London, MS, RN 
Editor 
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Stethoscop 


Listening to our Readers 


a 


I waited for 
many months to 
get the first copy of 
your journal (after I 
paid for it). I find it 
to be humorless. In 
fact, this first copy was quite 
cynical. So much so as to leave 
a bad taste on the mental taste 
buds. I did not finish reading 
ile 

I want to cancel my subscrip- 
tion and get a refund, not in 
four months, but now. 

Enclosed is a mailing label 
from one of your advertise- 
ments (Ads I don’t want ei- 
ther). I don’t have the maga- 
zine label. I threw the maga- 
zine out. 

LaVerne Cartmell 
San Leautio, CA 


Editor’s Note: At least we’re 
not tasteless... 


Whoopee! Finally! I found 
something to make me laugh 
instead of cry! 

Our hospital was recently 
bought by a for-profit organiza- 


tion. With the budget crunch- 
ing, the “Do more with less” 
theorists (terrorists, actually), 
it’s been depressing around 
these here parts lately. 

Thanks guys! For much 
needed laughs! 

Enclosed is my subscription 
fee to your magazine which, I 
suspect, is just the right pre- 
scription for my down-at-work- 
forgot-why-I-ever-became-a- 
nurse blues! 

Denise Horst, RN 
Halstead, KS 


Editor’s Note: You win some, 
you lose some. 


Thank you for another won- 
derful issue. My life goes on 
hold when it comes, though. Is 
there any way you can change 
the publication date to coincide 
with my weekend off? Then I 
can really read, guilt-free! 

I very much enjoyed the 
article on heart rhythms. Asa 
floor nurse, I don’t often get to 
Telemetry, but I can guarantee 
that I will never forget what the 
basic rhythms are after reading 
that article! 

Also, after reading the Spring 
1994 issue I had to go to the 
local grocery store. As I was 
digging in my purse for my 
cash, the clerk asked if I 
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wanted “paper or plastic.” 
Instantly, the Shroud cartoon 
loomed before my eyes and I 
burst out laughing! I really 
don’t know how I got out of 
there with my groceries. I was 
laughing so hard. Wonder 
what the clerk thought about 
this crazy nurse? 

Ellen Rustad, RN 

Elk River, MN 


Editor’s Note: I have been 
told that the Cumulative Index 
to Nursing and Allied Health 
Literature (CINAHL) has 
chosen to index only the serious 
articles in JNJ. But Ms. Rustad 
reports that she now remembers 
her basic heart rhythms due to 
our humorous presentation. I 
know other JNJ articles have 
been used in inservices and 
courses for teaching purposes 
throughout the country. If you 
want to find JNJ’s humorous 
pieces in your literature 
searches, please tell CINAHL. 
Let them know that our funny 
articles can be of educational 
value and need to be indexed 
too. Their address is: 


CINAHL Information Systems 
1509 Wilson Terrace 

P.O. Box 871 

Glendale, CA 91209-9959 


I need a heaping dose of 
laughter right now. I just read 
my first issue of the Journal of 
Nursing Jocularity, and | have 
to send you my highest regards. 
Your creation is a riot! I 
laughed my head off as I read 
your magazine, from cover to 
cover! After I finished annoy- 
ing people with my loud laugh- 
ing, (I can’t help it, I laugh too 
loud at times) I had to take time 
out from my two jobs, family 
and other drudgery duties to 
send this note of praise and 
encouragement. Keep up the 
outstanding work. Nurse Doug 
... you’re headed towards 
fame, fortune and maybe a 
guest appearance on the David 
Letterman Show! Ha! 

It would be great if your 
magazine would come once a 
month. Go ahead and raise the 
subscription price, nurses can 
afford it! It’s not as if we’re 
making minimum wage or 
something! And while you’re 
adding more issues per annual, 
go ahead and add advertising. 
Who cares? It will only add 
variety to your funny magazine. 
It won’t hurt it. 

One thing to help you sell 
more subscriptions. Can you 
have the JNJ on the news- 
stands? Or at least, offer it at 
the counter of leading nursing 
uniform shops? I'll bet people 
would buy your magazine if 
they could take a peek at it 
first. 


One more thing. You can 
ignore this if you want to. It 
may be painful and I don’t 
mean to be a pain. The name. 
Jocularity. It’s a turn-off. The 
first time I heard the name, I 
paid no attention to it. I mis- 
takenly thought Jocularity had 
something to do with jocks 
(guys who play big time sports) 
or jock straps! A Filipino nurse 
who saw me reading the maga- 
zine said to me, “Is it about 
ejoculation?” Really, she really 
did say that to me. I’m not 
making it up. Perhaps a less 
technical name would suffice. 
Oh, forget it... I can’t think of 
a single better name to change 
it to. Sorry I brought it up. 

Thank you from the bottom of 
my heart for inventing this 
hilarious and true-to-the-bone 
nursing journal of jokes. You 
deserve to win the Nobel Peace 
Prize. 

Mary V. Franta, RN, CCRN, 
MICN 
Walnut, CA 


Editor: JNJ on newsstands? 
Really? Uniform stores are 
used by food service workers, 
too. Do you want non-health 
care professionals exposed to 
this stuff? I mean, some of our 
own can’t even take it. (See 


first letter.) 


When will I learn my lesson? 
I lent my Spring 1994 copy of 
JNJ to an acquaintance. I’ve 
tried to get it back—but I doubt 
itll happen. In the meantime, I 
refuse to tolerate a hole in my 


JNJ collection. So, 
sadder and wiser, 
I’m ordering that 
back issue. 

Thanks for the great maga- 
zine! It’s wonderful to be able 
to get my sense of humor 
resuscitated just when I need it 
most. 

M. Elizabeth Turner 
East Syracuse, NY 


THIS IS NO JOKE!!!! 

Our Joke editor had his brief 
case stolen from the trunk of his 
car. It contained the complete 
file of upcoming jokes for “Call 
Lites, The JNJ Joke Collec- 
tion.” If you have submitted 
health-related jokes to us in the 
last nine months, or have some 
good jokes, but haven’t sent 
them in—SEND THEM NOW! 
We’re desperate! Mail jokes 
to: John Baringer, JNJ Joke 
Editor, P.O. Box 2221, Tucson, 
AZ 85702-2221. 

Send other correspondence 
to: JNJ Stethoscope, P.O. Box 
40416, Mesa, AZ 85274 or via 
CompuServe to Doug Fletcher, 
73314,3032. We reserve the 
right to edit letters for length 
and clarity. 
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An unfortunate owl was the cause of one of the 
most unusual shifts I have ever worked. It began 
rather quietly. Five patients and three nurses had 
good prospects for a mellow evening. I was a recent 
grad, having all of six months experience. This 
meant that I was practically over-qualified to be left 
in charge of this benign-looking group. (At least the 
nursing supervisor waved me off when I expressed 
concern over the staffing arrangements, saying 
blithely, “Oh, you'll be fine . . . just page me if you 
have a question.”) So, mustering my courage, I 
made bedside rounds. To my relief, the patients 
closely resembled the descriptions we had received 
inreport. This is nevera “given” inICU. (““NowI’m 
breathing . . . now I’m not!”) 

After checking with Connie, the nurse caring 
for the sickest one of the lot, I assessed my stable MI. 
He and I reviewed his cardiac teaching in preparation 
for his transfer to the telemetry unit after dinner. 
This was only my second time working as relief 
charge, and I wanted to appear calm, professional 
and in control. I furtively checked the ICU policy 
manual for the official PM charge responsibilities 
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list. Reassured that I had not omitted anything vital, 
I sat down to chart. As I posted everyone’s monitor 
strips, I heard the wind come up. One glance out the 
window made it clear that we were in for a doozy of 
astorm. Enjoying the bird’ s-eye view offered by our 
third floor perch, I watched the purple clouds boil in 
from the Pacific. The bottoms of the thunderheads 
were almost black, and strong gusts had them really 
moving. Being a New Englander at heart, there is no 
subject closer to my little ol’ ventricles than the 
whims of the weather. As the deluge began, Connie 
and I saw the maintenance man nearly blown away 
while frantically rescuing Old Glory from the on- 
slaught. Even the flagpole began to flex in the wind. 

We started dinner breaks at five, since all was 
well. Connie went first. 

“He might need to be suctioned once, and he 
just had a little MS.” 

She sailed off to the cafeteria. Her heavy 
patient, Mr. Dunn, had undergone resection of an 
abdominal aortic aneurysm. We were weaning him 
from the ventilator, and hoped to have him flying 
solo in a day or two. 


As I surveyed my tranquil domain, the lights 
blinked twice. I headed immediately toward Mr. 
Dunn, whose ventilator was noisily protesting the 
brief interruption in its power supply. Quickly 
reassuring him, I reset the alarm and scanned the 
control panel for further signs of trouble. Finding 
none, I let him resume his much-needed nap. 

Connie returned and Deb went to eat. I nuked 
my lasagna, and ate it in the lounge. As I washed out 
the Tupperware container, musing about what 
was next on the agenda, there was a 
sudden change of plans. 

The lights blinked sev- 
eral times in rapid succes- 
sion, like a clip from an 
old-time movie, and then 
all was dark and silent. 
This was soon followed 
by dark and noisy, be- 
cause every electronic 
gizmo capable of alarming 
did so. The IV pumps wailed, 
the vent bleated and the monitor 
howled. 

“The emergency generator will be on eo 
any second,” I called, feeling around and 
grabbing the flashlight from its place next to the 
monitor. 

I made tracks over to Mr. Dunn’s bedside where 
Connie found the ambu bag in the dark to manually 
ventilate him. Mr. Dunn gestured for his clipboard 
so he could write us a note. 

My flashlight illuminated his words. “WHAT 
HAPPENED?” he wrote. 

“We must have had a power failure from the 
storm,” Connie replied, as she gently gave him 
breaths with the ambu. 

He quickly wrote another note, “Let me try 
myself,” as he pointed to the ambu with distaste. Mr. 
Dunn was down to an IMV (guaranteed respiratory 
rate) of six and his last blood gases had been fairly 
good. 

The emergency generator took this opportunity 
to kick in and we all heaved a group sigh of relief. It 
had only been pitch dark for about 90 seconds, but it 
felt much longer. 


We quickly found that only a select few of our 
power-guzzling gadgets had come back to life. The 
15-watt bedside night lights and the hopper room 
light glowed softly. Everything else remained out of 
commission. 

It is less than ideal to have the ambience of a 
romantic bistro in ICU. It’s lovely for an elegant 
dinner, but not too practical for observing cyanosis 
and respiratory distress. Apparently the emergency 
generator hadn’t reckoned how much juice the 
hospital could pull on a stormy De- 
cember evening. It was set to 
power things in order of 
priority, and could not 
meet the large demand. 
So we changed the IVs 
to regular drip tubing 
’ tosave the batteries on 
* the pumps. We were 
thankful to have no va- 
soactive drugs going at 
the time. We were 
also grateful no one 
SS was overly creative 

on the cardiac moni- 
tor, since we now could only monitor with our 
stethoscopes. Welcome to 19th century nursing! 

Back to our tale. Connie had stayed with Mr. 
Dunn, and Deb and I, armed with flashlights, quickly 
checked the other patients. Happily, they were 
curious and puzzled, but not upset. Luckily Mr. 
Dunn was our only intubated patient. The sudden 
brilliant flashes of lightning that illuminated our 
surreal environment provided the only decent light- 
ing we had for the next three and a half hours. 

Already anxious as an inexperienced charge 
nurse, this new turn of events was especially unnerv- 
ing. Whatif we had two vents going? Or dopamine? 
Or both? Or worse? What if the patients hadn’t 
responded calmly? One disastrous GI bleeder and all 
bets would have been off! 

The situation took on a strange feel. Sort of a 
disorganized camping trip combined with a not-so- 
fun-house. It was odd to hear the pounding rain. 
Usually the commotion and racket of ICU drowned 
out external noise. But without power, it was peace- 
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ful. Too peaceful. 

About fifteen minutes into the blackout, I heard 
from our no longer blithe nursing supervisor. She 
assured me that the situation would be remedied 
“shortly.” But as that turned into “longly,” we 
relaxed a bit and began to see the absurdity of it. We 
sang snatches of “You are My Sunshine” as we 
danced past each other, carrying our hand-held bea- 
cons. 

Since the call bell system was down, 
we moved the one patient who was 
in a private room into the area 
near the nurse’s station. (That 
was an adventure in itself. 
We nearly took out a wall 
and bumped every piece 
of furniture on the way.) 
Deb tried to improvise a 
modified miner’ s hat: a flash- 
light held on by Kerlix and sur- 
gical bonnet. It might have worked if 
she’d stopped laughing long enough to let 
me secure it better with three inch Microfoam tape. 

We were waiting for the cavalry to come riding 
in (that is, the Pacific Gas and Electric Company) to 
rescue us. At the supervisor’s request, we trans- 
ferred my patient to telemetry. (I’m sure visions of 
Yellow Alerts, if not Red ones, danced in her head!) 

As I was settling my patient in the telemetry unit 
bed, lit by several freestanding Eveready battery- 
powered lanterns scrounged up by engineering, lo 
and behold, the lights came back on. And went off. 
And on. I gave report on my patient to the floor nurse 
and quickly trotted back to the unit. 

As [hit the door of the ICU (no, not literally), 
the power browned out and quit again. Blinded by 
the change from blazing to nothing, I underestimated 
the location of the corner of the central monitor. I 
nearly removed a large piece of my iliac crest as I 
whizzed by. Not wishing to demonstrate my knowl- 
edge of profanity in front of this already beleaguered 
audience, I limped into the hopper room. I inspected 
my sizable hematoma and looked for some ice to 
soothe it. Realizing that the electric ice dispenser 
was not going to be much help, I peeked into the tiny 
freezer of our specimen fridge. The candidate with 
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most potential was an elderly orange Popsicle, no 
doubt there since our last pediatric patient. I wrapped 
it in a paper towel and mashed it gingerly on my 
already Technicolor bruise. 

As IJ turned to peer out into the twilight of the 
unit, Connie, who had just discontinued a Foley 
catheter on Deb’s patient, came in. Those of you 
who are up on your physics know that two objects 

can’t occupy the same space at the same time. We 
proved it conclusively. I added a 
new bruise to my leg, and Connie 
narrowly escaped falling into 
the hopper. How the Foley 
got loose, I don’t know. But 
I have a fuzzy memory of 
two giggling tired nurses 
trying to corral an errant 
Foley bag that was merrily 
spraying urine all over their 
shoes. 

When the lights finally 
came on a little after ten, we were a rather pathetic 
trio. I was in scrubs borrowed from OB. (Why is the 
only size available in an emergency always XXL?) 
On my feet were foam hospital slippers covered with 
OR booties. (My shoes were drying on the hopper 
room counter.) Deb had run over her toe trying to 
negotiate a wheelchair in the semi-dark, and she was 
also limping. Connie’s usually neat French braid got 
tangled in the plastic clamp on an IV and her hair 
resembled Medusa. We may have looked like the 
Three Stooges, but we were grateful that the only 
casualties of the night had been our pride and my still 
damp Nursemates. 

In fact, Mr. Dunn was generally pleased with 
the outcome of the evening. He did so well off the 
ventilator that he was extubated the next day. As for 
the storm, it broke records for rainfall. Pacific Gas 
& Electric repair persons still refer to that night as 
“the wet one.” And, for the unfortunate owl who 
landed on the hospital’s zillion-volt line (a case of 
“any port in a storm” being poor advice), he was 
beyond even our ACLS skills. A feathered “crispy 
critter.” So I guess the moral of the story is (apolo- 
gies to Florida orange juice) that an ICU without 
power is like a day without sunshine. —cH~=- 


Here’s the story .. . of a heart that’s Brady 
With a rate of 60 B.P.M.’s or less. 
When you meet it . . . before you treat it, 
If absolute or relative you must assess. 


If the symptoms are severe in a heart that’s Brady 
Like altered mental status, chest pain, P.V.C.’s, 
Hypotension, infarction or ischemia, 

Then get ready right away for T.C.P. 


If the rhythm is type two second degree 
Or perhaps third degree block of the A.V., 
And they don’t show serious signs and symptoms, 
Then transvenous pacing just might be the key. 


But if the rhythm’s from the sinus or the junction, 
Or perhaps a small degree of Wenchebach, 
Still assess for all the signs and symptoms. 

If asymptomatic watch them ‘round the clock. 


With the symptoms . . . of a heart that’s Brady, 
You give half to one mg’s of atropine 
Ev’ry 3 to 5 minutes, then repeat it. 

But don’t wait for this to start the T.C.P. 


You max out at point 0 4 mg’s per kg. 
And if the rhythm’s Mobitz 2 or block complete, 
And especially in view of a wide complex, 
Then the atropine should be used cautiously. 


Then the next step .. . for a heart that’s Brady, 
Is to start an I.V. drip of dopamine, 
5 to 20 mikes per kg. for each minute . . . 
You consider this within a class 2b. 


Then try epinephrine if their heart’s still Brady, 
Ev’ry minute up 2 to 10 micrograms. 
Isuprel should be used with great caution. 
It’s class three in higher doses so beware. 


THE BRADY HEART ... THE BRADY HEART. 
THIS IS HOW WE LIKE TO TREAT THE BRADY HEART. 


These lyrics are the current ACLS algorithms for Bradycardia, copyright 1993 Muse-Med Inc. reprinted by permission from Too Live 
Nurse. See Bubbly-ography on page 48 for information about obtaining this and the other ACLS algorhythms set to music on audio tape. 
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I work in the critical care areas. Whenever I 
float to the floor, it amazes me how closely those 
nurses are able to assess their six, twelve or forty 
patients. Their flow sheets document assessments of 
lung sounds, bowel sounds, distal pulses, skin color— 
all the things we check in ICU, and more—two or 
four times a shift. Itmakes me feel incompetent. My 
assessments are every two to four hours with one or 
two patients in ICU. Floor nurses can do it for 
twenty! 

In the ICU, we have one flow sheet. On the 
floor, they have four or six pages. At the end of each 
shift, everyone is at the nurses’ station busily filling 
out the graphics. How can they remember all their 
patients? Every blood pressure? When I float, it 
takes me at least an extra hour to do all that charting. 

On my last float, I decided to watch my col- 
leagues more closely. I rarely saw anyone use a 
scope, much less check pupils. I raced from patient 
to patient to assess them and do meds, dressings and 
treatments. But the floor nurses were so relaxed. 
While I ran around, they casually chatted with pa- 
tients and one another. I felt like an impaired nurse. 
They are good, I thought. When I’m not looking, 
they must slip in and zoom through their assess- 
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ments. How do they do it? 

I finally asked one of the nurses how she 
assessed her patients so efficiently. She listened to 
my frustrations with motherly patience. 

“Someday, you too will be able to do it,” she 
said with a smile. 

“Teach me,” I said. “If I did my usual assess- 
ments on each of my patients here, I’d never be done. 
I can barely do one or two. It drives me crazy. Show 
me how you do it!” 

“Okay.” 

She let me follow her into aroom. A patient was 
watching TV from a chair with a half-finished lunch 
tray in front of her. 

“How are you today, Mrs. Elmo?” 

“Tm fine,” she said, looking up. 

“Just checking,” said my guide as she left the 
room. 

“All done,” she said tome. My eyes rolled. Had 
I missed something? 

“What? Impossible! You didn’t even take out 
your scope!” 

“Don’t need to.” 

She let me muddle a moment. “I looked in her 
eyes: PERL. Watching TV, she’s alert and oriented. 


No cough or wheeze with relaxed breaths, so 
respirations are adequate, lungs clear. An- 
swered appropriately, denies pain, strong 
enough to get into a chair and eat lunch. Obvi- 
ously she has adequate bowel sounds, or she’d 
be on our laxative list.” 

As her instruction continued, my mind 
began to reel. I spent years trying to distinguish 
between fine rales, coarse rhonchi and sibilant 
wheeze, four heart sounds, sixteen pulse sites 
and twenty shades of skin color, not to mention 
clubbed nails and Chvostek’s sign. And here, 
in seconds, she had done acomplete assessment 
with no tools or manipulations! No wonder 
floor nurses can handle forty patients! They’ ve 
got a hands-off technique! No waking patients 
to check pupils or pulses. No percussion or 
picayune. No poking to see the reaction to pain. 
Someone should do a study on it! 

I considered escaping the ICU. 

Liberated from my manic tensions, I boldly 
walked into the next patient room. A man was 
peering into his bedside mirror, which they 
don’t even get in the ICU, and shaving. I tried 
to remember my lesson and looked into his 
eyes. Pupils equal, no nystagmus, pinguecula, 
ptosis or entropion. Cranial nerves in good 
shape, as was his cerebellar function for the fine 
coordination of shaving. Adequate limb strength 
without asterixis, cogwheeling, or carpal-pedal 
spasm. Seems to be breathing, although some 
sputtering and foam around the mouth are in 
evidence. Good color without petechiae, 
lichenification, cyanosis, jaundice or lesions 
visible. No signs of pain. 

“Can I help you?” The patient had stopped 
shaving, mid-stroke. Potential for bleeding 
came to mind. 

“I’m your nurse today and I’m just seeing 
how you’re doing. Can you tell me your name, 
where you are and today’s date, then strip to 
your shorts, deep breathe and let me check your 
hemorrhoids?” 

Then it hit me. ICU nurses don’t belong 
on the floor. 

+ 


ya! 
Amazing 


wound healing compound 


All Natural! 
Cleans wounds — 
FAST! 5 


All Natural! 


Softens and protects the 
wound. Contains the well- 
known healing powers of 
garlic and butter in a clear 
glistening film. 


© 1993 Randy Rowland 


Only free range snails used in this product. 
Production may be a little rough on them, but 
no animals harmed in testing. 


Generic versions available in about 16 years. 
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he Auto 


By Arlene Evans, RN, PHN 


Irene and I were ambling down the tomb-like 
corridor toward the morgue when our nursing instructor 
overtook us. By this time of day, the starch was gone 
from the student nurses’ uniforms and the curl from their 
hair, but Miss Tomaszewski looked like she had just 
posed for a Clinic Shoe ad. 

“Miss T.,” Irene said, ““we’ve been to at least half a 
dozen autopsies. Do we have to go to this one?” 

“Why are you reluctant?” she asked. “You didn’t 
know the patient.” 

Irene shrugged. “We’re. a 
tired of them. They’re gory ; cael 
and gruesome. Really ca- ‘ 
daverous. I mean, if it 
were Halloween, it’d be 
okay.” 

Miss T. froze, her lips 
thinning to slivers of ice. 
“Yes, you must go. This 
autopsy will be a valu- 
able learning experi- 
ence.” She turned, walk- 
ing briskly toward the 
morgue, the starched hem 
of her uniform snapping sharply against her calves. 

We ambled to the end of the corridor and pushed the 
double doors open. 

The windowless rectangular room had just two 
permanent fixtures—marble slabs. The monotony of 
peeling white walls were relieved by six metal-handled 
refrigerator drawers. 

“This room needs flowers,” Irene noted. 
would be nice.” 

“Shhh!” I hissed. 

The body was on the first marble slab, a paper bag 
covering the head. 

The pathologist, a balding skeleton of a man, talked 


“Lilies 
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excitedly to his audience of disheveled men in lab coats 
and weary student nurses in uniform. 

The high point of the pathologist’s day arrived 
when he picked up the rib cutter and raked through, close 
to the left side of the sternum, from neck to xiphoid. He 
repeated the procedure on the right. He then crunched the 
sternum up to the paper bag while a quivering intern tied 
the bone around the shrouded head. 

“Scalpel,” the pathologist ordered, extending his 
hand to aresident who slapped the handle into the waiting 
palm. He flexed his elbow, dramati- 

cally raising the instrument. He 
___ Sliced into the body to remove a 
Aig = shriveled, cirrhotic, grayish- 
UWA brown liver. His eyes shone as he 
again lifted the scalpel to make a 
cross section of the cause of death. 
He dropped the fragment 
in formaldehyde. 
With fused 
minds, Irene and I 
awd edged our way to the 
exit. Risking Miss Tom- 
aszewski’s wrath, we made our escape. 

The dinner bell chimed as we exited down the 
corridor faster than we had entered. On the mezzanine we 
joined the cafeteria line, making selections without en- 
thusiasm. 

Dessert was a grayish-brown solidified square of 
chocolate pudding. 

“You know what this looks like?” she asked. 

I nodded. 

Irene’s eyes widened in mock glee. She flexed her 
elbow, elevating her knife. She made a cross section of 
the gelatinous mess and plopped it in her milk. 

We chuckled our way out of the dining room. 

eH — + 


Ch a ilng Blooper’ 
Adal, 44, Mechel] wp, AN 


I know that we are often in a hurry and mistakes happen, but I’m amazed by how 
some people chart. I’ve been collecting chart bloopers by physicians and nurses for 
years. The following were found in a variety of places; some may have come from your 
institution. Can you imagine what would happen if these notes appeared in court? 


Patient has chest pain if she lies on her left side for over a year. 

On the second day the knee was better and on the third day it had completely disappeared. 
Father died in his 90’s of female trouble in his prostate and kidneys. 

Skin: Somewhat pale but present. 

The pelvic examination will be done later on the floor. 

Vomiting of unknown origin. 

New onset chronic comma. 

Admitted in error. 

Evaluate for progressive ambulation. 

Diagnosis: Gunshot wound to the head, coma. 

Patient was seen in consultation by Dr. Blank, who felt we should sit on the abdomen and I agree. 
Large brown stool ambulating in the hall. 

Patient has two teenage children but no other abnormalities. 

B-9 Position vertigo. 

Discharge status: Alive but without permission. 

Vaginal packing out. Doctor in. 

Dr. Blank is watching his prostate. 

Patient had bilateral varicosities below the legs. 

If he squeezes the back of his neck for 4 or 5 years it comes and goes. 

At the time of onset of pregnancy, the mother was undergoing bronchoscopy. 

She was treated with Mycostatin oral suppositories. 

Healthy appearing decrepit 69 year old white female, mentally alert but forgetful. 
1 Benign chest removed from the pelvis. 

Large amount of brown flatus expelled. 
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Assisting a doctor that you have never helped before to insert a CVP line is a little like making love 
for the first time, but without the dim lights and soothing music. It is awkward, time consuming and 
after it is over, neither of you is quite satisfied, but at least you got the job done. I have also observed 
that, as in lovemaking, each doc has a certain style that falls into one of five categories. 


The Romantic: This doc prepares the CVP site by swabbing 
Betadine on in long, slow, loving strokes. This is referred to as 
“courting the site.”” He drapes the sterile towels with a lot of flair 
and a few subtle, exotic movements of his derriere. The Romantic 

uses a lot of xylocaine, because he doesn’t want pain to ruin the 

moment, and gently inserts the stylet with a slow, gentle, wiggling 
motion. When he has finished the procedure, he always asks the 
patient if it was good, gently pats on his own dressing, dims the lights 
and leaves. 


The S & M Type: He targets his insertion site and 
takes along, hard swipe with the Betadine. He drapes 
the sterile towels with a snapping motion like a jock 
with a wet towel in a locker room. He uses a large 
needle to inject very little xylocaine and describes 
intense pain as “a little pressure.” He then rams the 
stylet home with a hard, jabbing thrust. This doc is also 
into wrist bondage with soft restraints. 
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The Missionary: This doc is usually older and defines a 
new procedure as one that’s been around for less than 20 
years. He does things in the old, safe, standard way and 
hasn’t modified his practice in over 30 years. He is the 
easiest doctor to assist because you know exactly what he 
wants. He always puts the patient in the same traditional 
position and always selects the same site. He gets in and then 
out as quickly as possible and the whole procedure is over 
in five minutes. He has a very business-like “let’s get it 


HH 
over’ attitude. oye uh 


a a 
SS 


=. 
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The Virginal or Inexperienced: This doc is the most 
difficult to assist. Much like someone inexperienced in 
sex, he kind of knows what he wants to do but doesn’t 


more experienced nurse to guide him through it. 
Halfway into the procedure he is usually spent and has 

=z) to call on a more experienced doctor to take over. 
\\) aa g331 Make sure you have extra towels on hand to wipe his 


i, “Jf mM anxiously sweating brow and clean up his mess. 
— , une 
The Experimentals: This category is reserved 
solely for second year residents. They are the 
nymphomaniacs of CVP placers. They can never 
place enough lines and will volunteer 
todo them anytime, anywhere, 
for anybody. They want to try 
putting the patient in every pos- 
sible position for insertion, to 
get the “perfect” penetration. It 
takes a trained contortionist to assist 
this one. And forget about ever being 
prepared, because they never use the same 
technique or set up supplies the same way twice. 
The upside to the Experimental is that he can 


usually be counted on to come to the aid of the Virginal 
or Inexperienced doc. 
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Stories From 
The Floor 


Home with a Poem or Three 
Julia Soper 


My husband’s daughter, Muffett, also known as 
the Widget, sustained a serious head injury in a 
riding accident. She spent three months in the 
hospital recuperating from brain surgery, regaining 
her mental, verbal, and physical abilities. It was a 
very traumatic time for the whole family, so in an 
attempt to deal with all the seriousness, I wrote some 
limericks commemorating the hours and hours she 
spent in physical therapy relearning those maneu- 
vers so basic to the rest of us: 


There once was a girl they called Muffett 
Who decided she just couldn’t bluff it. 
“P.T. makes me try 

So hard that I cry, 

I guess I will just have to tough it.” 


We were all quite tall, and frequently teased her 
about her 5’ 1/2" height: 


A girl of small stature involved in 
Recovery from injury was called on 
Your injury’s bad 

And for that we are sad 

But your height is the rest of the problem. 


To the high top pink tennis shoes that she wore 
24 hours a day to help prevent foot-drop: 


For shoes, Widget had some selection. 
The pink ones suited her to perfection 
Lift the covers for a second 
And the room is fluorescent 
Her family must wear lead protection. 
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Sundowner 
Harold Stearley, RN 


It was 0300 on the general surgical floor when 
I heard an IV infusion pump alarming. I tracked it 
down to a private room at the end of the hallway. I 
entered the room expecting to find a dry bag of fluids 
or an air bubble in the line—something easy to 
trouble shoot. Instead, I discovered a totally nude 
patient standing in front of the mirror above 
the sink. His Foley catheter was pulled 
out and laying on the floor. His sub- 
clavian triple lumen catheter had been 
pulled from its insertion site, but the 
proximal hub remained sutured to 
his chest. A mixture of blood and 
IV fluids covered his body. He 
was using the mirror to position 
a pair of scissors to cut the su- 
ture holding the catheter to 
his skin. I yelled at him to 
freeze and asked him what he 
thought he was doing. 

He slowly looked at me, smiled and said, “I 
was just getting ready to call you.” 


Listen to Aunt Nancy 
Theresa Nelson 


It was Friday night in the ED, so, of course, an 
OD patient rolled in. He was wild, intubated and 
received multiple doses of charcoal during transport. 

At around 0200, several nurses, an aide and an 
RT joined forces to hold this patient in bed while he 
had projectile charcoal emesis and explosive diar- 
rhea. The bed, the floor and all of us were covered. 

One of the nurses looked down at him and said, 
“This is why one says ‘no’ to drugs.” 


Politically and Socially Incorrect 
Archae Laubmeier, RN, MS 


One morning I had my patient 
up to the bedside commode for a 
bowel movement. She was 
cold, so I draped a blanket 
around her shoulders and 
arms. 

She was sitting on 
the pot doing her busi- 
ness, when the physi- 
cian walked in and 
said, “You look like 
an Indian Chief sit- 
ting there, but you 
smell like a damn buffalo.” 


Shocking Incident 
Elizabeth Key 


I rushed into ER Room 7, after hearing a KA- 
BAM CRASH! I saw a 40-ish white male sitting in 
a chair beside his IV pole, with his arms across his 
chest as though there was nothing wrong. What 
made that awful noise? 

Then I saw the defibrillator pads on the floor. 
The monitor and defibrillator were on and the smell 
of burnt flesh was suddenly overwhelming. 

“T can’t even do that right.” the patient la- 
mented. 

I turned the paddles off and paged the charge 
nurse. 

“T was trying to stop my heart,” explained the 
patient. The charge nurse removed the defibrillator 
and sought out the patient’s doctor. “I had it set at 
300 joules, “ he continued his confession. “I’m so 
embarrassed. I realize what I did was wrong.” 

“This is not the place to be doing that,” I said. 
“We'd just have to put you on the bed and zap you 
again!” When we put him in a Posey, his arms fell 
away to reveal a blackened patient gown and paddle 
burns near his apex and left armpit. 

“T couldn’t find the gel,” he said. 

Thank God, I thought. 


“T put the paddles on my apex and sternum.” 
Not quite. Perhaps the diagrams could have 
been more user friendly. 


I Never Forget A... 
Carole W. Crabtree, RN 


A surgeon’s patient was prepped for an inguinal 
hernia repair. The middle aged man’s face was 
behind a drape. His entire body was hidden from 
view, except of course, for the strategic area around 
the inguinal hernia. 

The circulating nurse walked into the OR. She 
took one look at the exposed area and exclaimed, 
“Oh I know him!” 

The patient had undergone a partial penectomy 
six months earlier in the same operating room. 


We Share Everything 
Mary Elizabeth Martucci 


When checking on elderly patients’ lunch in- 
take, I found one patient sitting with her full tray in 
front of her, staring into 
space. 

Meanwhile, her 
roommate was quite 
loudly enjoying her 
meal. When I asked 


why she wasn’t eat- 

ing, she turned and 
pointed to ner 7 
roommate ee 
said, “She’s not 
done with the teeth yet.” 


Stories From The Floor is a regular feature in 
the JNJ. Send your funniest true stories (50 to 
200 words) to us at JNJ SFTF, Mark Darby, RN, 


2917 N 49th St., Omaha, NE 68104. If we use 
your story you will get 2 copies of the JNJ with 
your story, and an exclusive JNJ T-shirt. 
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Do any of the following sound familiar? 
° You were in a recent car accident and don’t 
remember what a Car is. 


a 
e You have a bad headache and your pupils are the 
size of quarters. 


° You have a brain tumor the size of your liver. 


N Zz 
e You bumped your head and now you can’t stop your vac 
nose and ears from dripping. 


If you answered “YES” to any of these, you need [CP (intracranial pressure) monitoring. 


You could go to your local ER. But you will have to wait your turn, pay through the nose 
and take your chances with Dr. Ima Intern. 


Or, you can avoid the unpleasantries of the ER by inserting your own ICP monitor! Our 
Do-It-Yourself [CP Monitoring Home Insertion Kit is easy enough for a child to use. Just 
read the instructions below and follow them carefully. This is important, because failure 
to do so may lead to an inability to follow instructions for the rest of your life. 


Gather Your Equipment: 


mirror 

shaving razor 

drill and 1/2 inch drill bit 

scissors, gauze bandage and tape 
local anesthetic of your choice 

ICP catheter (included with the kit) 
knife (a paring knife will do) 
needle and thread 

antibiotic ointment 
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Home Insertion Kit 


By Kay Scharn, RN, MSN 


Hlustrations by Jim Gamble, RN 


Insertion Procedure 

1. Sit in a lounge chair (head up at least 45 degrees) 
with good lighting and a nearby phone. (If you have 
any questions or problems during the insertion, don’t 
hesitate to call 911.) 


2. Using your mirror, look at the top of your head. If 
you are bald, skip to the next step. If not, shave your 
head until your hairline looks like Grandpa’s. 


3. Find the spot 2.5 cm lateral to the center of the top 
of your head and just behind the hairline. If you can’t 
locate this spot, just go two inches in front of any 
mole or birthmark. Inject the site with local anes- 
thetic. If you enjoy pain, the use of local is optional. 


Wee ee = 


4, Cut through the skin with your knife until you hit 
bone. If you are feeling sick, try breathing really fast 
and sit up higher. 


5. Next, plug in your power 
drill and make a 1/2 inch 
burr hole through your 
skull. Try not to drill any- 
thing but bone. If clear 
fluid escapes, you have 
drilled too far. Call 911. 


6. Now separate the dura 
(brain coating) from the 
bone in a forward direction, in a 
180° arc for about 2-3 cm. In other words, make a 
little pocket like you’re opening pita bread. 


7. Insert the catheter sensor 
in the space you have made 
and sew it to your scalp with 
your needle and thread. If 
you feel nauseous, have a 
headache, your pupils are 
dilated or you have forgot- 
ten yourname, take acouple 
of Grandpa’s water pills and 
sit up higher. 


8. Apply antibiotic ointment liberally and cover the 
site with gauze. Tape the catheter to your head. 


9. Once completed, transport yourself to your local 
hospital where you can go directly to the ICU. 
You’ ll experience no unnecessary waiting in the ER, 
lessen your costs and take pleasure in knowing that 
you were able to participate in health promoting self- 
care. 
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Call Lites ! 


The JNJ Joke Collection 


Q: How can you tell the difference between an 
internist and a surgeon, when they are getting on an 
elevator? 

A: The internist holds the door open with his hands, 
but the surgeon jams in his head. 

Contributed by Kathleen L. Dunn MS, RN, CRRN 


While two physicians watched, a neonatologist per- 
formed a ventricular tap on a baby with 
hydrocephalus. He had a nervous start, but suc- 
ceeded. 

One of the observers commented to the other, “I bet 
that’s a load off his mind.” 

Contributed by Julia Worley 


od 
WW) 
a 
= 
™ 
U 


Say buddy .. . did you happen to see the 
tube of hemorrhoid cream | left by the sink? 


Q: What is the German word for constipation? 
A: Far Fen Poopin. 
Contributed by Len Peterson 


Ophthalmologist: I will charge you $100 for the 
refractive error. 

Patient: Why should I pay for your mistakes? 
Contributed by Jean Knox 


Doctor: Are you a somnambulist? 
Patient: No, I just walk in my sleep. 
Contributed by Linda Hassa 


**You’ve got to help me,” a distraught man’s voice 
said on the phone. He called the office of a busy 
physician as they were getting ready to close for 
the day. 

“T’m Mr. Rogers. My wife saw the doctor today, 
but she won’t tell me what he said.” 

“The doctor has gone home. But he did see two 
women named Mrs. Rogers today. One had 
Alzheimer’s and the other herpes.” 

“Oh, no! Which was my wife?” 

“T don’t know. But if you send her out for a walk 
and she finds her way home, don’t sleep with her.” 
Contributed by Fran Copeland 


Said the upset husband to his wife, “The doctor 
said I’m going to have to take a pill every day for 
the rest of my life.” 
“What’s so bad about that?” asked the wife. 
Replied the husband, “The doctor only gave me 
four pills.” 
Contributed by Sally Yorkly, LPN 
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Q: Why do doctors make poor lovers? 
A: They always want to wait until the 
swelling goes down. 


@ e 
MELS MEDICAL 


Contributed by S. Donnelly, RN PEDESTALS « Yeah, I guess so, and to 
‘think — my mother used to 

A managed care consultant dies and |, put me on the "Big Boy" next 

finds himself at heaven’s gate. He a ae \ to me! Should've taken that 


can’t believe he is in heaven and is Cardiac Surgery Residency.. 


sure there has been a mistake and asks 
St. Peter to check the records. 

St. Peter looks at his papers and 
says, “Yes, you’re supposed to be 
here.” 

He asked, “Are you sure?” 

“Yes,” says St. Peter as he rustles 
through his papers again. “See, it says 


right here . . . you’re scheduled for 
heaven ... authorized for three days.” Zeroun 
Contributed by Sandy Ritz, RN, MS, [eociee 


PINs 
” 


MPH 


Patient to ER nurse, “My son swal- 
lowed my felt-tipped pen.” 

The nurse replies, “OK, the doctor will be able to 
look at him in about ten minutes.” 

“What will I do until then?” asked the woman. 

“Use a ball point pen,” answered the nurse. 
Contributed by Randy Lefter, RN, BSN 


Patient: Doc, every time I sneeze, it feels like I’m 
having an orgasm. 

Doctor: What do you take for it? 

Patient: Pepper. 

Contributed by Paul Kirkman 


Said the doctor to the plumber, 


S ) “Y our fee is $150 an hour. I only 
calla by Lauks Mawrass charge $100 an hour.” 


Replied the plumber, “Yeah, 
that’s all I was making when I 
was a doctor.” 

Contributed by Judy Cowber, RN 


Heard a funny nursing or medi- 
| cal joke lately? Send it to us! If 
we use it in Call Lites, you will 
receive 2 copies of the JNJ and a 
Limited Edition JNJ T-Shirt. Send 
your jokes to: John Baringer, JNJ 
Joke Editor, P.O. Box 2221, Tuc- 
son, Arizona 85702-2221. 
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Administrative Aptitude Test 


by Bob Quick, RN 


You’ve been a bedside nurse for ten years. 
You want a change. You need it! You’re at 
that point in your career where you can’t 
take another bedpan, you dread the sight of a 
blinking call light, and if you have to watch 
another patient choke down a pill and gag on 
the water chaser you will go insane. And 
those stupid physicians’ orders. 

Let’s face it. You’re burned out. You’ve 
got to make a change, even if it means joining 
the other side. You’re primed to go adminis- 
trative! 

But do you have the right stuff? To find 
out, take this test and find your niche in 
nursing. 


1. Prudent administrative expenditures 
include: 

a. Reduction in funds for indigent care. 

b. Hospital-funded trip to China for CHO, 
board of directors and their families. 


c. Expensive leather-bound notebooks con- 
taining staff programs and benefits in lieu of 
annual cost-of-living pay raises. 


d. All of the above. 


2. Risk management’s worst nightmare 
is: 

a. Learning an administrative nurse took a 
patient assignment. 

b. Learning the misplaced incident report was 
discovered by the hostile family member. 

c. Learning the hospital’s premier neuro- 
vascular surgeon is functionally illiterate. 

d. Learning the indigent turned away for care 
is, in fact, Howard Hughes’ billionaire 
brother Ralph. 
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3. Which phrase does not apply to con- 
temporary hospital management? 


a. Profit earned versus profit derived. 
b. Quality care. 

c. Maximal profit potentials. 

d. Enhanced profit margins. 


4. Which terms no longer apply to health 
care today? 


a. Nurturing. 

b. Compassionate. 
c. Humor. 

d. All of the above. 


5. The 88 year-old obese, hypertensive, 
diabetic smoker with COPD, renal failure, 
CHF and alcoholism is now 12 hours 
postop coronary artery bypass surgery on 
Dopamine, Dobutamine, Levophed and 
Bretylium drips. He’s fluid overloaded, 
intubated and hemodynamically un- 
stable. What does the doctor order next? 


a. Aggressive pulmonary toilet. 
b. Titrate drips. 
c. Diuresis. 


d. Extubate and transfer to floor to make 
room for today’s scheduled cases. 


6. Which of the following best describes 
the administrators at your hospital? 


a. Pompous megalomaniacs. 

b. Self-serving freeloaders. 

c. Rhetorical philanderers. 

dd OtneriG 2 oe you fill in the blanks). 
e. All of the above. 


‘. Which of the following patients is a 
candidate for open heart surgery? 


a. An 88 year-old obese, hypertensive, dia- 
betic white male smoker with COPD, renal 
failure, CHF, a chronic history of alcohol 
abuse and “we’ll pay for anything” health 
insurance. 

b. Any terminal patient with good health 
insurance who’s expected to live at least the 
next 50 days. 

c. A recently laid-off 48 year-old carpenter 
with sudden onset of shortness of breath and 
crushing chest pain radiating to both arms 
on minimal exertion. 

d. Aand B. Consider C only if his union 
benefits and health insurance are still active. 


8. People who find the Journal of Nurs- 
ing Jocularity offensive, nonprofessional 
and basically unfunny are: 

a. Hospital and Nurse Administrators. 

b. Administrative Administrators. 

c. Corporate-types. 

d. Ultra right wing conservatives. 

e. Any of the above. 


9. Your best friend and former nursing 
school roommate has accepted the posi- 
tion of clinical supervisor on your unit. 


a. All of a sudden she’s telling you how to do 
the job the two of you have been doing the 
past three years. 


b. Your private conversations now become 
counseling sessions. 


c. Her vocabulary becomes inundated with 
administrative phrases like “goal-oriented,” 
“professional interfacing” and “matrix staff- 
ing.” 

d. You realize that she’s been afflicted with 
the “Self-importance Syndrome” and pray it’s 
not contagious. 


e. All of the above. 


10. The primary goal of today’s health 
care business is: 


a. Making money. 
b. Making more money. 
c. Making still more money. 


d. Making more money than all the money 
mentioned above in A,B and C. 


Correct Answers: 


i D 6.) 
a A 1A ee 18, 
3 B 8 E 
4 D oe eat 
5 D Ole 


Your Aptitude 


8 to 10 Correct Responses: What have you 
been waiting for? Oh, how your patients 
must have senselessly suffered! You should 
have gone into management five or six years 
ago. Don’t waste any more time! Please, for 
your patients’ sake, take an administrative 
post immediately. 


5 to '7 Correct Responses: It’s obvious 
you’re a glutton for punishment, but not 
quite Director material. Apply for a middle 
management shift supervisor slot. It’s a sort 
of administrative purgatory. Maybe, with 
time, you’ll move up. 


O to 4 Correct Responses: Sorry, but direct 
patient care is the top rung of your career 
ladder. Better answer that call light and grab 
the bedpan, because you ain’t going any- 
where, honey! 
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Fy = Fo* 


THIRSTY FOR MORE? Pranks, that is. Last 
issue I promised two full issues devoted to the art and 
science of pranks. This issue not only has more nursing 
pranks, but also has PATIENT’S REVENGE. 


Under- Where? 


Weekend mornings are usually fairly quiet times 
for the doctors to make their rounds. We usually use 
this time wisely to play a few jokes on the unsuspecting 
physicians. Any unattended black bag is fair game for 
the unit’s 10 pound lead brick, or on occasion we have 
been known to slip an ultra cheap pair of gaudy panties 
in someone’s bag. Imagine their surprise when they 
pull this out instead of their stethoscope. 

Anita Bush 

Fairbanks, Alaska 


Hair It Is 


It’s not often that patients have the opportunity to 
play jokes on the nurses. Here is one time that the 
patient had the last laugh. 

I was not caring for Kaye, a transplant patient who 
had been transferred to our floor two weeks earlier. She 
had been having a difficult time with rejection and had 
been receiving high doses of steroids and cyclosporine. 
One of the unusual side effects of this drug is that it 
makes people hairy and increases facial hair. I came 
into work one night and the PM folks said that Kaye 
needed to see me right away. She was very upset and 
had to talk with me immediately. I went down to her 
room. She had the lights turned on low and it was very 
quiet. She had her back to the door and I thought she 
was crying. I knocked on the door and slowly walked 
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in saying, “Is there something I can do for you?” She 
rolled over and said, “You know this cyclosporine 
stuff, do you think it’s true what they say about facial 
hair growth?” Somebody had purchased a Troll doll for 
her and she had cut off a bunch of hair, put a piece of 
scotch tape across her upper lip and it looked like a giant 
green mustache. 


Flatus Anyone? 


One patient on our surgical unit sent us a giant 
plastic nose for Christmas one year. It was called a Fart 
Finder. The nurses were supposed to wear it at all times 
instead of going around and asking the patients if they 
had passed any gas. 


A Stitch In Time 


After many weeks of being hospitalized, one 
gentleman was fairly tired of the numerous residents 
coming in every morning asking to see his incision. 
One morning on rounds the chief resident asked if she 
could see his incision. The man complied and pulled up 
his gown. We heard the resident scream 
AHHHHHHHH!! The man had put a large, ugly 
gummy worm over the top of his entire sternal 
incision. 


Liven Up! is a regular feature in the JNJ. Send your 
story (50 to 200 words) about how you are using humor 
in your workplace to: Liven Up! Colleen Gullickson, 
RN, PhD, Rt. 1 Box 167A, Ridgeway, WI 53582. If we 
use your Story you will get 2 copies of the JNJ with your 
story, and an exclusive JNJ T-shirt. 

en 


Push-per-a’-tion, n.: The moisture seen 
on the foreheads of ladies in labor. 


Spil’-nik,n.: Apatientwho cannot control 
his secretions. 


A-nas-ty-mo’-sis, n.: The patient 
assignment nobody wants. 


Bill’-doz-er, n.: 
credit desk. 


A clerk asleep at the 
Con-stitch’-u-en-cy,n.: Ability to suture 
in an attractive pattern. 


Co-park-ta’-tion, n.: The act of double- 
parking in the employees’ lot. 


In-de-bend’-ence, n.: Position required 
for sigmoidoscopy. 


Boil-er-i’-na, n.: Female member of the 
Engineering department. 


Ex-pot-re-a’-tion, n.: Assistance of a 
patient from the bathroom. 


Dphyglets 


By Annette L. Rhodes, RN, BS 


several years ago, comedian Rich Hall introduced the “Sniglet,” 
his term for those words or phrases that ought to be in our 
vocabularies, but aren't. If seems to me that we in the medical 
field have a million that only we would understand. To name a few: 


Ass-fix’-i-a’-tion, n.: 
rectal prolapse. 


Surgical repair of 


Ex-fo-ley-a’-tion, n.: The self-removal of 
a Foley catheter without deflating the 
balloon. 


Dis-ten’-sion,n.: The constant work stress 
endured by nurses. 


En-e-mess’-i-ty,n.: The result of a poorly 
administered or retained enema. 


Bi-man’-u-al, adj.: According to policy 
and procedure. 


Butt’-ox, n.:_ An unusually large gluteal 
protuberance. 


Doc’-you-meant-a’-tion,n.: An attempt 
to clarify a physician’s order. 


Rid-i-cul-o’-path-y, n.: A condition 
suffered by writers and readers of the 
Journal of Nursing Jocularity. 

eae 
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Aursing Diagnosis Experience 
By Hathan Bos 


Although individual details may vary, the basics of the experience are 
usually the same: a sense of weightlessness, seeing loved ones huddled 
around your inert body and a long, dark tunnel with a light at the end. 
These are the classic symptoms of an NDE, or a: 


The following narrative is more or less typical: 
After going down the corridor for, oh, I don’t 
know how long, I was ushered into a tastefully 
decorated waiting room. 


went up to the bright white 
Being behind the desk. 

“Are you an angel?” 
I asked. 

The Being flashed 
me a tight smile. “We 
prefer the term caregiver. 
Or you may call me a 
nurse, if you’re having 
trouble adjusting. Please 
state your name.” 

I gave her my name, 
place of residence and the 
other information she 
asked for. Except when 
she asked if I was insured 
by any major religion. I 
told her I wasn’t sure. 

Then I couldn’t con- 
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Nursing Diagnosis Experience. 


ABANDON Hore 


YE WHO GWUER HERE? 


tain myself any longer. ““What’s going to happen to 
me?” I shouted, “And how is my wife? Did she 


The nurse calmly an- 
swered me, “We'll try to 
find that out, Mr. Peabody. 
It’s just going to take a 
little time.” 

So I told her the 
whole story of my death. 
How Bertha, my wife of 
17 years, and I had been 
on vacation. We had a 
terrible fight. I pushed 
her and she grabbed me 
and we both fell out the 
door of our Winnebago 
and I guess I broke my 
neck. 

I burst out again, “Is 
Bertha dead, too? Did I 
kill her!? Did I commit a 
mortal sin?” 


The nurse answered me gently, “I am not al- 
lowed to give out any information on other patients. 
And as for your culpability in this matter,” she 
hesitated and got a pained look on her face, “I’m not 
allowed to talk about medical diagnoses. I can, 
however, give you a nursing diagnosis of your 
immediate state.” 

“And what’s that?” 
I cried. 

“Potential for eter- 
nal punishment,” she 
said. 

Then she assigned 
metoabednearby. From 
this bed I watched the 
nurse screen other pa- 
tients. The patient after 
me was brought in on a 
tray. His head, actually, 
was on the tray. No sign 
of the rest of him. 

“IT was sure my 
Porsche would fit 
through that aqueduct,” 
he cracked, obviously in 
better spirits than I. The 
nurse took down some 
basic information and 
gave him a preliminary diagnosis of “head displace- 
ment.” 

“It’s not really my head that’s missing,” in- 
sisted the man. “It’s my body. And I'd like to get it 
back.” 

The nurse patiently explained to the man that 
“body displacement” was not one of the accepted 
nursing diagnoses, and she had to stick to the list. 

The tray was placed on a table, with the head 
facing the wall. 

The next patient was brought in. This one was 
aheadless body ina leather sports coat and expensive 
jeans. As soon as the body was led into the room, it 
became startled and tried to jerk free from its escort. 
When restrained, it began frantically gesturing to- 
ward the head on the tray, and pointing to its own 
neck. The nurse took down some basic information 
from cards found in the body’s wallet, and assigned 


it a diagnosis of “head displacement.” 

“Seems like there’s been a lot of those tonight,” 
the nurse remarked to the orderly as the body was 
firmly escorted to a bed. 

Just then another nurse came up to me and 
began reading my chart. “So, you have a potential 
for eternal punishment.” 

“Please, nurse,” [| 
pleaded, “tell me what’s 
wrong with me. Am I go- 
ing to Hell?” 

“T don’t know about 
that, but I can tell you that 
you have spiritual distress, 
as well as a potential for 
guilt.” 

Of scourse Lateel 
guilty!” I exploded. “I may 
have just killed my wife!” 

“Ummm,” she mut- 
tered. “Altered family pro- 
cess. Tell me, did you have 
alot of religious training or 
were you one of the 
unreached?” 

“IT came from a very 
strict religious tradition.” 

She frowned and 
wrote down, “Potential for fire and brimstone.” 

“When is somebody going to give me a real 
diagnosis?” I asked. 

“God should be here pretty soon,” she an- 
swered. 

Just then a man clad in green scrubs approached 
my bed. “So I hear you have some questions you 
want to ask me,” he stated, smiling. 

“Are you God?” I whispered. The nurse by my 
bed looked sheepish, and the man grimaced. “No, 
I’m not God. The nurses just like to call me that 
behind my back.” 

Suddenly, my vision became cloudy, and I felt 
myself slipping back down the tunnel. The next 
thing remember is Bertha performing rather violent 
CPR on me and muttering, “You’re not dying until 
your pension matures, you little twerp.” 

E+ 
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You Know You’ve Been a Jursing 
Student Joo Long When... 


hy Meleen R. Michalek, RN, BSI 


You identify the library as your primary place of residence on financial aid forms. 
You study for your annual physical exam. 
Your only exercise consists of running between classes. 


You can appreciate the literary vividness of, “Jhe gross appearance of the hotryoides 
subclass of rhabdomyosarcoma is often a hizarre polypoid, glistening, edematous ‘cluster 


ls 


of grapes’ that is a mass of stroma and dilated blood vessels. 
YYou pay $70 for a texthook without complaining. 


You suspect your instructors attended the Marquis de Sade School of Nursing Care 
Plan Writings. 


St dinnertime, you inform your family they’re PO ‘till morning. 
YYou have sacral decuhiti from sitting in lectures. 

Your fingerprints are fading from hand washinég. 

When your clinical begins at 7 am, you look forward to “sleeping in.” 
You believe your uniform is flattering to your figure. 

Your best mouth-to-mouth contact in months involves Rescusi-Annie. 


You get the feeling you should he doing something, anything, other than what you are 
doing the first few days of summer vacation. 


You inadvertently write “SY” after your check signature. 
You wish Florence Jishtingale had just stayed in Crimea. 


You look forward to taking the NCCLEX. 


'McCance, K.L. and Huether, S.E. Pathophysiology: The Biologic Basis for Disease in Adults and Children. 
St. Louis: Mosby, 1990. Page 1383. 
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Can Attention Be Too Focused? 


Soon after I learned the proper 
technique for a bed bath, I was 
assigned to my first real nursing 
home patient. The elderly gentle- 
man was sleeping and badly in need 
of a bath. 

I carefully assembled the 
appropriate equipment. I cautiously 
wrapped the washcloth, as in- 
structed, to avoid dripping water on 
the patient. With total concentra- 
tion, I began to wash him. 

I was down to his feet when my 
instructor entered the room. She 
looked closely at the patient, then 
asked me how the bath was going. I 
replied that the bath was going just 
fine. She asked if the patient had 
moved or made any noise during the 
procedure. I told her that he was 
quiet and seemed to be enjoying his 
bath. 

She took me out into the hall 
and explained that the patient I was 
bathing had expired several hours 
ago. 


This experience definitely 
sharpened my assessment skills. 
Lisa Pitler, RN, MS, OCN 


Remedial Terminology 


One of my students had just 
observed a C-section. She described 
to me and her classmates what she 
had seen during the procedure. 

“The baby was having some 
respiratory distress and they were 
drying the baby real hard, trying to 
stimulate him. Then they gave some 
oxygen with the mask, but he was 
still blue. Finally, the doctor took 
the speculum and put it down his 
throat.” 

The baby did well. And, with a 
little more experience, the student 
became a fine nurse. 

Kathie DeMatteis, RN, MN 


Enthusiasm 101 


When I was a student nurse still 
in awe of the hospital, I observed a 
prostate surgery. The surgeon was 
so mild-mannered and helpful, I 
soon forgot to be nervous. 

The surgeon inserted a scope 
into the patient’s urethra and told me 
to put my eye to the scope. 

“I’m shaving away the prostate 
gland,” he stated. I made an appre- 
ciative comment. 

When the surgery was over, the 
surgeon drew me aside in the hall. 


“Miss Fisher,” he said, “I 
admire your enthusiasm, but the 
patient was awake. I hope in the 
future you can come up with a more 
appropriate remark than, ‘Oh, 
wow!’” 

Fran Copeland, RN 


She Choked 


I anxiously waited in line during 
a skills lab to demonstrate Foley 
catheter insertion. The nursing 
instructor referred to her checklist 
while judging each student’s perfor- 
mance. We were all very nervous. 

The student in front of me 
placed the dummy in the lithotomy 
position. She set up her sterile field 
perfectly. Then, before cleansing 
the area, she picked up the sterile 
Foley, bag attached, and walked to 
the head of the dummy. She then, 
methodically, carefully measured the 
Foley from the ear to the nose to the 
sternum, to check for proper length. 

Kara Urlis, RN, BSN 


Student Nurse Cut-Ups is a regular 


feature in the Journal of Nursing 


Jocularity. Send your funniest true 
student nurse stories (50 to 150 
words) to us at JNJ Student Nurse 
Cut-Ups! Judith Vallery, MSE, RN, 
15106 Morning Tree, San Antonio, TX 
78232. If we use your story you will 
get 2 copies of the JNJ with your 
story, and an exclusive JNJ T-shirt. 
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Incident Rep prt se 


PSYCh 


Ey Andrea #1. Sanearik, RN, BSNA 


Most hospital incident reports pertain to patient falls or malfunctioning 
equipment. On a Mental Health Unit, however, some fairly strange events 
often take place that have to be reported. Here are some of those incident 
reports that might lead a utilization reviewer to acetaminophen: 


“The patient, Mrs. Lockwood, statesI ‘Saxs& “The pill I had in a medicine cup in 
ran into her with the lunch cart I was Ge : 

pushing, even though she was across the @ 
hall in her room and in four-point leather 
restraints at the time.” 


flew out when I tripped on the K- 
pad cord inherroom. The pill flew 
into the cup of water that the pa- 
tient in Bed B was drinking. She 
drank the whole cup down (pill 
and all) before I could stop her.” 


“The patient’s husband injured himself while 
trying to raise the side-rail on his wife’s bed. The 
house doctor who examined him said that the 
husband fortunately can still father children.” “The patient barreled through the 
locked doors of the unit in an at- 
tempt to escape. He was easily 
brought back to the unit by staff, who 
discovered him waiting for the elevator 


instead of taking the stairs.” 


“When Mr. Taylor left the Mental Health Unit 
on his 30 minute lobby privileges, he bought bQukf 4 
a bouquet of flowers in the hospital gift shop 
and took a bus home to give them to his wife.” 
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“The patient, Mr. Baxter, was 
found in his room, standing on 
the bed and making holes 
in the ceiling tiles witha 
pen. When questioned 
by this writer, the pa- 
tient stated, “There’s 
not enough air in this 
room. I’m making air 


holes so I can breathe.’” ico Harris was found in her room (22- 


“When the patient was coming back from her thera- 
peutic weekend pass, she allegedly fell while getting 
into her car. The X-rays done in ER show a broken 
coccyx.” 


“Mrs. Smith was hold- 
ing her pillinherhand 
and getting ready to 
take it. Mr. Jones ap- 
proached her, grabbed 
the pill, put it into his 
own mouth, and swal- 
lowed it. Fortunately, 
Mr. Jones does not 4 
have a medication al- 
lergy to Xanax.” 


“Mrs. Cole arrived on the unit early this morning for 
her outpatient shock treatment. When asked if she 
had stayed NPO since midnight, she stated that her 
doctor told her not to eat her breakfast. However, she 
had taken her morning medications because ‘he 
didn’t tell me not to.’” 


“Miss Johnson, while 
restricted to the se- 
clusion room to 
help control her 
impulsive behav- 
ior, pulled the 
safety plug out of 
the electric socket 
and swallowed it.” 


Now You SE IT... 


since this disoriented 


| 
x 


NOW You. DON'T | 


“Mr. Downs was seen outside of the locked unit, 
knocking on the door. When apprehended, he stated 
that he was not trying to escape. ‘I had already 
taken the screws out of the lock with my plastic 
dinner knife to see if I could get out. I was just 
trying to get someone to let me back in.’” 


“During the every fifteen-minute observation 


all the wallpaper in the room 
and rolling it up 
on the floor. 
Upon question- 
ing, the patient 
stated, ‘God told 
me I had to do 
this.’” 


“Mrs. Meredith was taken to Radiology by a 
transporter to have a routine chest x-ray com- 
pleted before her return to the Alzheimer’s unit 
at the nursing home. Ten minutes after the 


} transporter left with her, the Emergency Room 
A swoon 


called to inquire if we were 

missing a patient. When 
told that the only patient 
off the floor was in Radi- 
ology (which is next 
door to the ER), the ER 
staff said that they fig- 
ured she was ours. How- 
ever, they weren’t re- 
ally sure of her name 


patient was wearing two 
M.\ different ID bands from 
\\ the nursing home. One 
band identified her as ‘Mrs. Meredith’ and the 
other one said she was ‘Mrs. Sampson.’ Al- 
though we felt sure who the patient was since we 
had her for two weeks, we called the nursing home 
to double-check anyway.” 


An 
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By BEeTTy 


Do You HAVE A 
SENSE OF HUMOR? 


FRANCIS, LPN 


Sure, you’re reading the Journal of Nursing Jocularity. But do you ever 
wonder if you've really got “it” or if you’re just trying to compensate 
for a humor deficit? Take this quiz and find out, unequivocally. 


1. When admitting orders include “stat 
bath,” you: 

a. grit your teeth, gown, glove and scrub 
away? 

b. invite your fellow nurses to a “car wash”? 
c. go on a break? 


2. The patient you just admitted has lice. 
You: 

a. glove, gown and shampoo vigorously? 
b. have a “nit-picking” party? 

c. develop a sudden illness and go home? 


3. While inserting charcoal down an Ewald 
Tube with a Toomey syringe, something 
goes wrong and the charcoal ends up all 
over the wall. Do you: 

a. dutifully scrub the wall clean? 

b. encourage everyone who comes into the 
room to look at your art work while you 
exclaim, “I’m into charcoal this season!” 

c. lose your temper and call housekeeping 
stat! 
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4, When a patient has toenails that can’t be 
cut with clippers, you: 

a. soak his feet for hours, then spend the rest 
of the shift clipping off a tiny softened rim, 
promising to continue the next day? 

b. advise his physician that Mr. Lethal 
Weapon needs a podiatry consult or you're 
going to order his anti-embolism stockings 
three sizes too big and wear mitts while 
making his bed? 

c. tell the Charge nurse you have an allergy 
to tough toenails and demand another as- 
signment? 


5. A patient urinates on a visitor. You: 

a. apologize for the patient and offer to pay 
the cleaning bill? 

b. laugh and warn the visitor that “old faith- 
ful” might erupt again? 

c. run from the room and pretend nothing 
happened? 


6. A confused patient is found in bed with 
another patient. You: 

a. call security as you severely berate the 
patient? 

b. ask the patient if it “isn’t kind of crowded 
in there” as you laughingly evict him from 
the bed? 

c. close the door and answera light down the 
hall, letting someone else find the pair? 


7. A patient who is NPO drinks from his 
roommate’s urinal. Do you: 

a. scold the patient, telling him how nasty he 
is? 

b. take the urinal away, then remind him 
NPO means “No Pee for you Oscar?” 

c. go to the bathroom and barf? 


8. A patient spikes an unexplained temp 
the night before discharge. You: 

a. ask the patient if he drank something hot 
before his 4 a.m. temperature was taken? 
b. laugh and call the patient “a hot number” 
as you order cultures? 

c. try to erase the night shift vitals? 


N. Jes& | Weds | 


neoe AFTER THAT PREPARE TO RECEIVE 
THE Post of PATIENT, Do DRessivG 
CHANGES ON ALL OF THE TPN SITES, 
Pow'T FORGET THE IV DRUGS. -- 
aup I Dow'T THINK THERE WILL BE 
Time FoR BREAKS 


GEE, Sometmes To think 
Nurses work Harder 
than GOD «ee. 


9. You work hard ona project for your unit. 
Your supervisor calls you in and says you 
are a “good little helper.” Your response: 

a. “I consider myself a better doer than a 
helper.” 

b. “I can do your windows next week.” 

c. “My mother (husband, boyfriend, sister or 
brother) thinks I doa great job around here.” 


10. When your car needed CPR on the way 
to work Monday morning, you: 

a. blamed yourself, called your supervisor 
and told her you’d be in as soon as you 
could? 

b. called your supervisor and told her that 
something close to you had died. Sheshould 
expect you back maybe next Thursday. 

c. cried until someone took you home? 


SCORING 

Did you have mostly A, B or C answers? 

A answers: You need to lighten up! 

B answers: You have a neat sense of humor. 

C answers: You sure you wanna be a nurse? 
e+ 


At Least SHE got 
reat aFter, performing, 
miracles | 
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Rockin 
Cancer § 
Blues 
Away 


by Carol Edson, RN, BA 


When breast cancer invaded Kristie Chilcote’s 
life, she fought back with musical firepower. Kristie 
compares battling cancer to a shoot-out in Dodge 
City. It’s best to have all your weapons, including 
humor, ready! 

Like Kris Christianson (“Hair By Chemo. . . 
Not By Choice,” JNJ, Volume 4, Number 2), Kristie 
found wigs uncomfortable and more trouble than 
they were worth. She gave up on them and used hats 
instead, even at work. Kristie said, “During my bald 
days, I could threaten the guys at work with, ‘I'll take 
my hat off!” 

“T used to have my own band, and we did the 
Everly Brothers’ song, Bye-Bye Love.” 

It was only natural for Kristie to translate this 
musical background into writing songs about her 
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recovery. Her two compositions, The Damned 
Cancer Song, and The Damned Radiation Song (see 
page 35), express in vivid language her feelings 
about her diagnosis and treatment. 

She recalled, “I was lying in bed one Saturday, 
saying, ‘I’m through with chemo, I’m through with 
cancer.’ I wrote most of it [Tie Damned Cancer 
Song] in ten minutes.” 

“Then radiation started! I thought, I must have 
a Damned Radiation Song, too!” Kristie borrowed 
the tune of Camptown Races, and made up the verses 
during the radiation treatments. 

To her last radiation treatment, Kristie wore a 
white tux, white bucks and Apollo hat with big silver 
wings, no doubt singing all the while! 

ei 


The Damned Cancer Song by Kristie Chilcote 
(To the tune of “Bye-Bye Love”) 


Bye-bye Cytoxan, bye-bye Adriamycin, hello life again. | know that I'll survive. 


There goes my cancer, right out the door. It sure is ugly, | sure am sore. 
But there’s a reason why I’m so free. That fricking cancer is out of me. 


Bye-bye Zofran, bye-bye nausea, hello tamoxifen. | know that I'll survive. 


There goes my hair, it feels so odd. Look in the mirror and | am bald. 
But there’s a reason that I’m so free. My cancer group right with me. 


Bye-bye Cytoxan, bye-bye red pee, hello hair again. | know that I'll survive. 


I'm through with cancer, I’m through with drugs. I’m still real thankful I've got two jugs. 
And there’s no reason to feel despair ‘cause soon I'll grow body hair. 


Bye-bye cancer, bye-bye no appetite, hello world again. Watch as | start to thrive. 
Goodbye cancer, goodbye. 


The Damned Radiation Song by Kristie Chilcote 
(To the tune of “Camptown Races") 


Radiation six weeks long, do-dah, do-dah, 
Radiation six weeks long, all the do-dah day, 
Gonna glow all night, gonna glow all day. 

Bet my money on the 1800, I'm gonna bet on me. 


Connect the dots, connect the dots, do-dah, do-dah, 
They gotta hit all the right spots all the do-dah day, 
Gonna glow all night, gonna glow all day. 

Bet my money on the 1800, I’m gonna bet on me. 


Breast is pink, breast is pink, do-dah, do-dah, 

| don’t know just what to think, all the do-dah day, 
Gonna glow all night, gonna glow all day. 

Bet my money on the 1800, I’m gonna bet on me. 


Time is time, life is life, do-dah, do-dah, 

We can get through alll this strife all the do-dah day, 
Gonna glow all night, gonna glow all day. 

Some day soon there will be a Cure. 

I'm still betting on me. 
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Winner from our last issue. We had 105 captions submitted 


Punchline 
Punchline ae 
"? GA-hikn ¢ 

B aprile & 


Puzzler 


Runner-up captions 


See... Hillary forgot to include side 


rails on the list of usual and The order reads, “Transfer to floo 


customary charges. ee 3 
after traction in place. 
Shellianne Redding, RN P 


Huntington Beach, CA Winning caption by 
Debbie Clawson, LPN 
Of course I value your nursing Cincinnati, OH 


assessment skills, but I'm DCing his 
Versed anyway. This guy's not going 
anywhere for a long time. 
Robin M. May 
Lafayette, CA 


This cartoon needs a punchline. The 
Journal of Nursing Jocularity will 
award $25 and a JNJ T-shirt for the 
best caption. Two runners-up will 
receive a JNJ T-shirt. Send entries 
on a postcard to: JNJ - Punchline, 
P.O. Box 40416, Mesa, AZ 85274. 
Entries must be received by Sep- 
tember 30, 1994. 


Special thanks to Ellette, Greer, 
Kyle and Mary of the Bssghetti 
Judging Committee 
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1. True: this syndrome is also called “achondroplasia.” It is a genetic disorder which results in bone abnormalities 
and short stature. The faces of children who have this syndrome tend to be bulging with a marked saddling of the 
nose. 


2. True: also called “Simpson’s dysmorphia.” It is a male sex-linked condition. The boys have a protruding jaw, wide 
nasal bridge and upturned nose. In addition, their bodies are stocky. Intelligence is normal. 


3. False: but there is a “Cottle’s Syndrome”, which has symptoms of tearing but the nose is dry. 


4. True: there are actually two “Swan Syndromes.” Both are eye problems, which were named after the 
ophthalmologists that classified the symptoms. One practiced at Oregon Health Science University. 


5. False: however, there is a “Wolf Syndrome,” which is a rare congenital deafness found in the Hopi Indian tribe. 
6. True: this autosomal dominant syndrome occurs in infancy and can be identified at birth by thick, yellow skin 
plaques which are distributed in “a whorled pattern over the entire body...” In addition, babies with this syndrome 


may have skeletal, visual, pulmonary and vascular defects. 


7. False: but there is a syndrome called “Dobriner’s Syndrome,” which is genetically inherited. Those affected by 
this disease may have abdominal pain, neurological and psychiatric manifestations. 
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Nursery Rhymes 


pe ae ares ae ae Se eS 


The following clues represent phrases made up of 
words which a nurse might use in the course ofa 
day. Each phrase is two words which rhyme. For 
example, “an intelligent ventricle” would be a “smart 
heart.”” See how many you can solve. Solution on page 42. 


ee ee ee 
Pt Se BS eS 


By Susan Ames, RN, MS 


an exact surgical cut 

peppy person with impaired insulin production 
athletic physician 

cure for malignancy 

cold bowel movement 

injection site 

Australian organ of excretion 

discomfort in the head 

quick drying, used to immobilize a fracture 
medication used to relieve anxiety and tension 
leaky catheter 
man with jaundice 
lean epidermis 
hepatic biopsy 
false pain 

the ultimate thorax 
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Supplies Surprise Solutions 


Stethoscope 
Scissors 
Tape 
Bandaid 


Nursery Rhymes Solutions 


precision incision 
energetic diabetic 


jock doc 


cancer answer 


9. 


fast cast 

chill pill 
holey Foley 
yellow fellow 


Dressing 
Needle 
Alcohol 
Medication 
Hemostat 
Penlight 
Syringe 
Thermometer 


ie 
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NEXT ISSUE 


“Save that IV!" describes one night shift 
of an RN and her 22 patients with their 
3,492 IV sites. One of which was started 
in the patient’s right big toe after 28 
attempts. By Cosetta A. Helt, RN. 


People visit the ER too infrequently to 
effectively learn the behavioral 
expectations. And as a nurse on duty, 
you're too busy to manage their social 
interactions. “Rules of ER Etiquette for 
Patients and Visitors” tells your patients 
how to act. By Janis Astle. 


“Cable TV: The Nursing Channel” will be 
inevitable when 500 cable channels 
become a reality. Peek into the future 
at such programs as Goddess of Mercy, 
Community Health Nurse, Little Midwife 
onthe Prairie and Nursing forthe Layman. 
By Joan Ulloth, MSN, RN. 
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cool stool 

shot spot 
Sydney kidney 
brain pain 


thin skin 
liver sliver 
fake ache 
best chest 


“Combating Inspection Anxiety or 
Getting through Joint Commission with 
Sanity, If Not Job, Intact” When you're 
encouraged to become “very familiar” 
with hospital policies, all three zillion of 
them, you know they’re on their way. 
It’s time once again for that institutional 
rite of passage, the official inspection. 
By Damon Gates, RN, C, BSN, CCRN 


“Horoscopy Il: The Horoscope for Nurses” 
is another visit with Our nurse astrologer, 
Andrea H. Sangrik, RN, BSNA. 


“Psychiatric Nurses’ Network Admission 
Exam” is a prerequisite to acceptance 
into elite monthly gatherings of psych 
nurses. Would you fit in? Take the test 
and find out. By Dianne Davis, MSN and 
Jane Kinyon, MSN. 
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Give yourself permission to laugh about this wild and crazy 
profession. Give yourself a treat. Don't miss a single issue of the 
Journal of Nursing Jocularity, one of the fastest growing nursing 
journals around. 


“One of the 10 Best Magazines of 1991. A wild sick magazine that 
deserves immediate attention.” Library Journal. April 15, 1992 
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Subscription Rates 
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In this and the next HumoRx column, we’re going 
to look at resources which can consistently put humor 
into your life: newsletters. While the JNJ should be your 
primary means for “edu-tainment,” there are some worth- 
while publications that can serve as supplemental “fun- 
formation.” Some are targeted at professionals in health 
care. Others are intended for a more diverse audience. 
Compare, contrast and see what best serves your needs. 

The Laughter Prescription Newsletter is a quarterly 
publication (March, June, September and December), 
edited by Karen Silver. Itis generally 20 pages long. The 
target audience of The Laughter Prescription is hospi- 
tals, hospices and medical offices. Other readers include 
clergy, speakers, nurses, doctors, therapists and those 
who are seriously ill. Over half the subscriptions go to 
hospital programs. 

Karen has a knack for writing humor, reflected in 
the quantity of jokes and one-liners sprinkled throughout 
the newsletter. Reviews of books and materials, humor 
networks and information on upcoming seminars are 
frequently included. She also features longer articles by 
guest authors on topics like humor and health and stress 
management. 

The newsletter is $25 for 2 years/8 issues and $3 for 
a sample. It is $99 for the complete collection. Gift 
certificates are available. You may subscribe by writing 
to: The Laughter Prescription Newsletter, 970 Shore 
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Crest Road, Carlsbad, CA 92009 or call 619/931-6709. 
She can send invoices to bill you. 

Professional speaker Ellie Marek edits the quarterly 
newsletter, Laughlines . She speaks to audiences who 
are under a great deal of stress and change. Most of her 
audiences, and the targets of this newsletter, are profes- 
sionals in health care or human resources. 

Laughlines contains humorous quotes, fillers, a 
calendar of both humorous and serious events, and 
articles on the application of humor. Laughs and ideas 
are Bathroom Bite Size, just right for quick nourishment 
for the stressed out. The newsletter generally runs 8 
pages. Each Spring issue is devoted to humor and health. 
The cost is $12 a year, two years for $20, and $1 for a 
sample copy. To subscribe, mail your check or money 
order to Ellie Marek, P.O. Box 32071, Phoenix, AZ 
85064-2071 or call 602/265-7010 or 800/253-3808. 

Humor & Health Letter (HHL) is edited by psy- 
chologist Joe Richard Dunn, PhD. HHL is published 
bimonthly and currently runs 12 pages. The target 
audience is anyone “who can take seriousness humor- 
ously and take humor seriously.” HHL balances the 
medical, psychological, social and behavioral aspects of 
humor with humorous anecdotes, one-liners and stories. 
It offers interviews, articles and updates on clinical and 
research applications of humor and entertainment. Inter- 
views published include William Fry, Paul McGhee, 
Allen Klein, Gene Perret and Michael Titze. 

HHL has two objectives: to inform readers of 
clinical, research and social observations on humor and 
to promote the maintenance of a humorous perspective. 
It is especially directed to those in health care and helping 
professions, but is for anyone interested in the interaction 
between humor, laughter and health. 

Subscriptions are presently $22. For an informa- 
tion packet write: HHL, POB 16814, Jackson, MS 39236- 
6814 or phone 601/957-0075. For a sample copy, please 


enclose $4. 

The FUNLETTER is sponsored by the Friends 
Network, a new non-profit organization which offers a 
therapeutic and upbeat resource for children and teens 
fighting cancer. Kenon Neal, President and Publisher, 
shares that the physical treatment for her cancer was 
excellent, yet the emotional and social isolation of being 
the youngest person in the waiting room was very chal- 
lenging. She longed for some ongoing connection to 
other young people fighting cancer, and the idea for The 
FUNLETTER was born. To read more on this coura- 
geous and inspiring young woman, read “Connecting 
Kids With Cancer” in the September/October 1993 issue 
of Coping. 

The FUNLETTER format and activities are com- 
pletely unique. It is currently the only color, bimonthly 
activities letter for kids with cancer available nationwide. 
This newsletter is published in Santa Barbara and is sent 
in bulk to hospitals throughout the country. The primary 
goal this year is to build the subscription list so The 
FUNLETTER can reach as many children as possible. 

Subscription fees are minimal and do not fully 
cover the production and distribution of the four-color, 
high quality product. The FUNLETTER continues to 
seek sponsorship through Foundations and individuals 
who see the benefit of this newsletter for young people 
fighting cancer. A one year subscription is $10. If you 
are interested in ordering in quantity for your institution 
or group, there are reduced rates for bulk orders. Write: 
Friends Network, 955 La Paz Road, Santa Barbara, CA 
93108 or call 805/565-7031. 

Wide Smiles is a quarterly magazine for anyone 
whose life is touched by cleft lip and palate. This unusual 
publication runs 44 pages with a target audience of 
families of children born with cleft or other craniofacial 
deformities. While this magazine’s primary purpose is 


Alex 


Doc wm. I CANT BELIEVE 
DRUGS ARE THE ONLY WAY 
TO HANOLE MY BACK PAIN! 


ISNT “THERE AN ALTERWATIUS 7 
SOMETHING IT CAN Do 
MYSELF 7 


WELL, ITS IMPRACTICAL. 
You'D HAVE TO CHANGE 
YOUR LIFE, UNLEARN BAD 
HABITS... NOBODY WANTS 
TO DO THAT, SO,FRANKLY, 
IVE NEVER EVEN LOOKED 
INTO IT. 


not therapeutic humor, it is filled with inspirational 
stories and experiences of persons affected by facial 
deformities and their significant others. Positive emo- 
tions and subtle humor jump off every page. (The logo 
on the front cover is a smiley face with acleft.) Beautiful 
before and after pictures of smiling children frequent the 
magazine. While this publication has a narrow target 
audience, perhaps you know of someone who could 
benefit from it. To subscribe to Wide Smiles, write P.O. 
Box 5153, Stockton, CA 95205-0153 and enclose $18 for 
one year or $34 for two years or call 209/942-2812. 

Hope Health Letter is a monthly publication pro- 
duced by Seattle’s Hope Heart Institute, a world leader in 
cardiovascular research and health education. It is mar- 
keted to Human Resource Directors, Occupational Health 
Nurses and Benefit Directors of corporations. 

The primary focus of the Hope Health Letter is not 
therapeutic humor, but wellness. However, humor is 
used to convey the serious message of disease prevention 
and health promotion. Funny quotes, jokes, cartoons and 
fillers play a big part in this publication. 

You may purchase all 12 issues per year or you may 
choose to receive just 10, 6 or 4 issues annually. The per- 
copy charge remains the same. (For two to nine issues of 
the newsletter, the charge per copy per issue is $1.35; the 
price goes down with increased numbers.) For an addi- 
tional charge, you may personalize the top third of the 
front page with your company name, logo, promotional 
slogan or return address. The newsletter can be mailed in 
bulk to your company or mailed directly to your employ- 
ees’ homes. Quality and flexibility seem to be key 


components with this organization. For more informa- 
tion call 1-800-334-4094. 
Next issue we will continue this review of newslet- 
ters. Until then, I remain... Yours in laughter! 
Karyn. 


BY er Suu 


s BUT, Doc, Peopte 
Se CAN CHANGE om... 
a CANT THEY ? 


NO RESPONSIBLE 
MEDICAL AUTHORITY 
BELIEVES THAT. 
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JEST for the 
>, HEALTH of IT! 


by Patty Wooten, BSN, CCRN, a.k.a "Nancy Nurse” 


Patty Wooten: Annette, you are a “Laughter 
Therapist.” Can you tell us your perspective on the 
therapeutic potential for laughter? 

Annette Goodheart: I believe that laughter is a 
healing mechanism. Humor, on the other hand, is an 
intellectual, thoughtful process. Laughter is an 
innate characteristic we are born with. Humor is 
learned. Just because someone has a sense of humor, 
it doesn’t mean they laugh. Depending upon what 
we learned as children about what’s laughable and 
what’s not, we develop our adult sense of humor. As 
a therapist, I believe it’s dangerous to use humor to 
elicit laughter in a client, because it makes an as- 
sumption about what they need. They may really 
need to cry. 

All laughter comes out of some form of pain. 
Either light pain such as surprise or excitement, or 
deeper pain which in our culture is called stress. 

My therapeutic perspective was inspired by 
something Charlie Chaplin once said, “In order to 
laugh, we must be able to play with our pain.” I 
believe my job as a therapist is to, with the client’s 
permission, help him play with his pain. And I don’t 
separate physical, emotional and spiritual pain. I try 
to help the client pinpoint, as accurately as I can, 
where the pain is. The more finely that pain is 
pinpointed, the quicker the healing occurs. 
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When I refer to healing, I don’t mean cure, I 
mean balance. Laughter rebalances the chernical 
changes that occur in our bodies when we have 
painful emotions. During the experience of painful 
emotions, our bodies get chemically out of balance 
to prepare us for certain kinds of action. If we don’t 
cathartically resolve this in the way nature intended 
us to, then that chemistry gets stored and we become 
more unbalanced. If this situation is prolonged it can 
lead to disease. More and more diseases are being 
linked to primary emotions. 

I recently read of a study done at University of 
Southern Michigan where they found that people 
who use ridicule and put down humor spend more 
time in the hospital than those who are into wit. I 
believe that using ridicule does damage to the ridi- 
culer because it keeps him in touch with unhealthy 
feelings like hostility. 

I work with not only laughter but also with tears 
and raging. All are cathartic processes. Laughter is 
the most acceptable form of catharsis in our society, 
SO it is easier to access and it can help facilitate other 
cathartic processes. 

Laughter in and of itself is very deep work. 
Many people have profound “aha’s” after laughter 
bouts. The classic psychodynamic view of laughter 
is that you are avoiding or hiding something. This is 


avery western view. In eastern philosophies, laugh- 
ter is considered to be next to enlightenment. 
Laughter has also been a way of punishing 
people. It’s a way of separating someone from the 
group. In Native American societies ridicule has 
been used to punish individu- 


not meant to produce thinking, they’re meant to 
produce action. With each emotion, chemicals are 
released to stimulate us into specific actions. If we 
don’t take that action, we then have a hangover. 
That’s what the cathartic activity resolves. 

Do you have any stories 


als, by emotionally separating 
them from the community. Ina 
small tribal community, if one 
is physically separated from the 
group he could perish. This 
creates a very primal threat and 
is therefore a powerful weapon. 

How do you teach some- 
one to laugh more? 

Really, it’s just a matter of 
tapping into what they already 
know. As infants and children, 
we laugh all the time. We don’t 
need to tellracistjokes to access 
our laughter. Essentially, I give 
people the tools to play with 
their pain and help them regain 
the ability to hold the world ina 
light fashion. [have many tech- 
niques which are too complex for this short article. 
I offer a week long workshop to help nurses and 
therapists learn and practice these techniques. I also 
have a new book to help people learn to laugh about 
difficult moments in their lives. [Goodheart, A. 
(1994). Laughter Therapy: How to Laugh about 
Everything in Your Life that isn’t Really Funny. 
Santa Barbara, CA: Less Stress Press. ] 

Can you say more about spiritual pain? 

To roll it all up into one word, it has to do with 
disconnection. Even though we say we’re all con- 
nected in our society, we don’t experience it very 
often. We walk around feeling alienated and iso- 
lated. All cathartic activity stimulates a chemical 
rebalancing, which creates the experience of con- 
nection within ourselves. When we laugh together 
or cry together we feel reconnected with ourselves 
and with each other. 

If you can pinpoint your pain, that’s where the 
healing takes place. It rebalances the chemistry that 
prevents us from thinking clearly. Our emotions are 


which demonstrate your phi- 
losophy? 

I was working with an 
AIDS patient who’d just been 
diagnosed with meningitis. 
Naturally, he was terrified. He 
came for his regular appoint- 
ment on Thursday and we spent 
one hour laughing, screaming 
and crying. I realized that he 
still had more to release, so I 
sent him out to the beach to 
continue. He went to the hos- 
pital on Monday and his men- 
ingitis was gone, and the phy- 
sicians had no explanation for 
it. 


We don’t know yet how 
much influence our emotions 
and beliefs have on our bodies, especially on our 
immune system. If you think about it, the immune 
system is the way our body relates to the outside 
world. It is the key to how we interface with our 
environment. It interprets what belongs and what 
doesn’t, what hurts us and what doesn’t. 

Do you mean that perhaps these cathartic ac- 
tivities help remove or protect us from emotions that 
could have a harmful effect upon us? 

Yes, and people in dire circumstances can come 
up with the most magical and wonderful statements 
to help themselves laugh and to heal the way they’ ve 
been relating to their situation. That’s what laughter 
does. It shifts the way we relate to what’s happening 
to us, things that we don’t always have control over. 
That’s the healing part of laughter. It alters how we 
relate to something. 

Our attitude, viewpoint and belief system are 
the keys to how we interface emotionally with some- 
thing outside us, and laughter and other cathartic 
processes change that relationship. —t#==}+ 
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Bubbly-cgraphy — 


Su 


and other humor resources 


Bubbly-ography is a free service 
provided by the JNJ for writers, 
artists and organizations that help 
make the world a happier place. If 
you have suggestions for this col- 
umn, send them to JNJ Bubbly- 
ography Dept., P.O. Box 40416, 
Mesa, AZ 85274. 


Humorous Books & Magazines 


The Best of Medical Humor, edited by 
Howard J. Bennett, is a wonderful 
collection of articles, essays, poetry 
and letters published in the medical 
literature. It will help everyone in 
health care: doctors, nurses, and stu- 
dents to see the value of humor in 
medical settings. Published by Hanley 
& Belfus, $25 (hardback), 240 pages. 
Call 1-800-962-1892. 


Do You Love Me? Family Jokes by 
L.S. Howard is a 50 page illustrated 


booklet filled with humor relating to 
husbands, wives, grandmas, grand- 
pas, boyfriends, girlfriends, parents 
and children. Send $5.00 + 1.50 for 
S&H to: Lushelho House Publishing, 
PO Box 661357, Arcadia, CA 91066- 
1357. 


Florence Nightingale Jones in Ten- 
der Loving Comedy by Thelma 
Canarecci, RN and her daughter 
Laura, cartoonist. A rib-tickling car- 
toon book that looks inside nursing. 
“Tender Loving Comedy” is a great 
book for giving to sick friends...but 
one doesn’t have to be ill to enjoy it! 
For a copy send $9.95 plus $1.00 
postage to: Power Publications, 56 
McArthur Av., Staten Island, N.Y. 
10312. 


The Freedonia Gazette is a 20 page 
bi-annual magazine published by the 
Marx Bros.Study Unit, a not-for-profit 
organization. Itcontains biographical 
articles on various aspects of the 
Marxes. Each issue also includes a 
2-page column of current news about 
the influence of the Marxes on the 
world today. Send $10 to: The 
Freedonia Gazette, 335 Fieldstone 
Dr., New Hope, PA 18938-1012 


Heart, Humor & Healing edited by 
Patty Wooten. Internationally known 
nurse humorist, Patty Wooten (AKA 
Nancy Nurse) provides a delightful 
collection of inspiring, fun filled and 
laughter-provoking quotes designed 
to promote healing in the patient and 
caregiver alike. Send $8.95 + 3.00 
S&H in check or money order pay- 
able to: Jest For You, PO Box 4040, 
Davis, CA 95617. 


Humor at Work: The Guaranteed 
Bottom-Line, Low-Cost, High Effi- 
ciency Guide To Success Through 
Humor by Lynne Alpern and Esther 
Blumenfeld. Learn the inside track on 
using humor to improve your 
speeches and negotiations, in devel- 
oping managementabilities and lead- 
ership roles, and in guiding you 
through the pitfalls of day-to-day life. 
Available at your local bookstore or 
from the publisher at (800) 241-0113. 


Kitty Libber: Cat Cartoons by Women. 
Women cartoonists explore the world 


of cats in a new collection of cat 
cartoons edited by Rosalind Warren. 
120 cartoons by 52 women cartoon- 
ists address topics from the mun- 
dane to the surreal. Not just for cat 
lovers, this funny book is equally as 
amusing to those who find felines 
less than perfect. $8.95 at your local 
bookstore or from Crossing Press at 
800-777-1048. 


WELL IT SURE DOESN'T SOUND LIKE A-E-1-O-L)" To ME... 
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The ICU Nurses (Incomplete) Disori- 
entation Guide, by Jane McKay. A 


handbook of humor from the trenches; 
includes specialized policies with cri- 
teria for shooting physicians, guide- 
lines for training interns and instruc- 
tions for visitors. Not for the general 
public or bedsides of the infirm. Pa- 
perback, available for $5 (Plus $1 
Postage): J.A.N.E. Press, 12088 
Anderson Rd, Ste 114, Tampa, FL 
33625. 


Journal of Polymorphous Perversity 
is ahumorous and satirical journal of 


psychology & psychiatry from Wry- 
Bred Press. Write to: Wry-Bred Press, 
Inc., P.O. Box 1454, Madison Square 
Station, New York, NY 10159-1454. 


Humor Research Books & Articles 


Humor and the Health Professions by 
Vera Robinson, RN EdD. Extensive 
coverage of humor in communica- 
tions, interpersonal relationships, 
patient education, and the work envi- 
ronment. This 2nd edition includes 3 
new chapters that explore clinical 
applications of humor. For informa- 
tion write: Slack Inc. 6900 Grove Rd, 
Thorofare, NJ 08086-9447. 


Therapeutic Humor Organizations 


American Association for Therapeu- 
tic Humor. Membership in this won- 
derful organization will get you: AATH 
bi-monthly newsletter, “Laugh It Up”, 
a bibliography of humor in one of 
several areas of interest and much 
more. Forinformation write to: AATH, 
222 S. Meramec, Ste. 303, St. Louis, 
MO 63105. (314)863-6232. 


Gags, Gifts, Toys, & Miscellaneous 


Creative Whack Pack by Roger von 
Oech. A creativity tool, to “whack” 
you out of habitual thought patterns 
and allow you to look at what you’re 
doing ina fresh way. It consists of 64 
different strategies in a playing card 
format. Available at bookstores or 
through the Whole Mirth Catalog. 
From U.S. Games Systems, Inc. 
Stamford, CT 06902. 


Audio & Video Tapes, 


In the Hospital audio tape and book 
by Peter Alsop and Bill Harley. This 
delightful pair find themselves in the 
hospital together, singing and getting 
into musical mischief with the other 


Is your hospital or organization looking for a 
speaker for their next conference or workshop? 


The Journal of Nursing Jocularity’s Speakers Bureau can 


help you find a speaker within your budget who can talk 
on humor, stress, positive attitude or a similar subject. 
This is a free referral service. 


You may reach the Journal of Nursing Jocularity’s 
Speakers Bureau at 602-835-6165. 


If you are a speaker on the therapeutic use of humor or related 
subjects and would like to be listed in our Speakers Bureau, please 
contact us for more information. 


kids. Received the Parents’ Choice 
Award. Fully annotated for medical 
professionals and parents. A must 
for Peds Units. For info write: Moose 
School Productions, Box 960, 
Topanga, CA 90290 or call 800-676- 
5480. 


Rockin’ to the Algo-Rhythms by Too 
Live Nurse. Musical cardiac algo- 


rithms designed to assist health care 
providers in memorizing drugs, dos- 
ages and sequence of interventions 
for cardiac disrhythmias, based on 
The American Heart Association’s 
Advanced Cardiac Life Supportclass. 
Send $15 + $3 postage and handling 
to: Too Live Nurse Productions, P.O. 
Box 201, Canaan, N.Y. 12029. 


When you write to these orga- 
nizations, remember to men- 
tion the Journal of Nursing 
Jocularity. 


Writers and Artists 
Needed 


Are your stories or artwork as 
funny or funnier than you've 
seen here? Then what are you 
waiting for? Senda9 x 12 
self addressed envelope with 


52¢ postage to: 


JNJ Contributors Info 
P.O. Box 40416 
Mesa, Arizona 85274 


We will send you complete 
guidelines for 
submitting material. 


Vol. 4, No. 3 JOURNAL OF NURSING JOCULARITY 49 


JOURNAL OF NURSING 
Joculerity 


pres” Humor Skills for 
the Health Professional 


MARRIOTT HOTEL {Sa 
PHILADELPHIA, PAI p= 
i » zy a 


JUNE 2, 3, 4, 1995 


aI 


S 


)> 
"Saas 


es 


ie] 
c__f 


Peo ooo ooo ooo ee oooo® 


{ 

4 : 

ne \ / 
YoU WiLiLEAAN.” @ 


) 4 PRY SIOLOGICRL BENEFITS@DF WUMOA 
CANFEGRMATION ANS-PAUGHTER 
iw RPCOMING ¢ dE CANIQUES KOR: UTILIZING 
ISSUES RWMORUN THE HEAGEH CARE SETZING 
¢ MEG@HOOS OF USING@HUMOR TO AVOID 
‘@ OF PHE JNJ * STRESS a 
OR CALL ¢ WAYS TO USE HUMOR TO COMBAT 
602-835-6165 BURNOUT 


